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I— /ET US alnays remember that leprosy is not 
a social stigma^ but an intensely interesting 
disease demanding the attention of the best minds, 
and offering a rich and, as yet, largely unexplored 
field for research 

Cochrane 


.-^^ ujourd’hui / homme n est plus la proie 
d line lepre ineluctable Jl sait meme niieux se 
ddfendre centre elle que contre la tuberculose 
Ce ne sont done plus les armes qiti liii manquent, 
mats la ferine \olonle d agir et la persd\&ance 
dans J action 
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INTERNATIONAL WORK IN LEPROS\, 1948-1959 


INTRODUCnON 


Leprosy which, may affect between 10 
and 12 million people thioufhout the world 
IS a disease of many as yet unsolved problems 
It IS accepted that the causative oi^amsm 
IS M}cobactenum leprae but this organism 
has never been cultivated outside the human 
tissues and there is no satisfactory evidence 
that the disease can be transmitted expenmen 
tally to animals or to man in spue of many 
attempts at transmission The stniclare of 
Myco leprae in the treated and in the 
untreated case raises many unanswered 
questions in the realm of bacteriology 
Although leprosy is a communicable disease 
of bactenal ongin the host parasite relation 
ship IS not well understood Thus in endemic 
areas most adults appear to be resistant 
Before puberty susceptibility seems to be 
hieher than u is m later hie although even 
this IS contested No laboratory procedures 
cMst to measure specific immunity to the 
disease A specific antigen is lacking a 
situation which is complicated by the fact 
that M\co leprae bears an antigenic relation 
ship to other acid fast organisms especially 
Myca tuberculosis Indeed tuberculosis is 
the most frequent concurrent infection and is 
often the cause of death of the leprosy 
patient The demonstrable existence of 
antibodies is no index of effective defence 


aeainsl the disease m fact the greater iheir 
atnount the less the resistance of the tissues 
The degree of mfectivity of the disease ■$ 
another much debated point Prolonged 
intimate contact is postulated for infection 
to w transferred but some leprologists 
"'I’ether it need be prolonged and 
0 d the view that repeated contact is enough 
ih &« •« uDcc r 
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perhaps even a single contact m suitable 
circumstances The duration of the tneuba 
tion period is not exactly known but it is 
very lone It cannot be measured accurately 
until a reliable diagnostic test is devised that 
ttxU show when a person is infected Nor 
are these the only controversial questions 
It IS not known whether infection occurs 
through the skm or through the upper 
respiratory tract it may be through both 
Males are affected more frequently than 
females but whether this is because of some 
inborn characteristic or because of increased 
opportunities of contact has not been deter 
mined The influence of race diet and 
climate is unknown no-one is now prepared 
to assert roundly as Jonathan KutchiDson 
did in the last century that leprosy is caused 
by eating fisb espenally bad flsb Finally 
the disease is so protean m its manifestations 
that the classification of the various forms 
IS still the subject of much confusion and 
controversy 

In the realm of prophylaxis although 
happily not in that of treatment there is one 
major subject of controversy the role of 
BCG vaccination The use of BCG is based 
on the observation that the tuberculoid 
form ol leprosy is often self healing and is 
charactcrued by a strung lepromin reaction 
the argument is favour of BCG is that it 
makes the lepromin test positive and therefore 
stimulates a tissue defence mechanism which 
if It does not prevent a person from con 
tracting leprosy will at least prevent him 
from contracting the more dangerous form 
of tbe disease Many leprologists regard 
this argument as fallacious 

With so many problems unsolved it is 
not surprising that m the Christian Medical 
College Vellore South India it is quite usual 
for students when they amve to be shown 
leprosy cases as an introduction to all bran 
dies of medical saence * The study of 
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leprosy does indeed require the co operation 
of anatomist physiologist bacteriologist 
radiologist physician and surgeon Happily 
an attack and a successful attacli. on the 
disease can be made ^vithout waiting for 
solutions to all its problems 

The following pages describe the work of 
WHO in the field of lepros> 

LEPROSY IN THE PAST 

It was long b Iicved that the disease 

zaraath ” described in Leviticus XUI and 
XIV IS leprosy Since the b ginning of this 
century however opinions have differed 
about the interpretation of this word certain 
authors hold that zaraath does represent 
leprosy as it is known today others think 
It IS a group of skin diseases totalI> dilTcrent 
from leprosy Whichever the correct inter 
pretation the disease mentioned m Leviticus 
is not just an ordinary disease it is a divine 
chastisement the leper is an impure person 
and has to be segregated from society The 
horror and loathing inspired by the leper 
are partly derived from this biblical view 
of him as a person who has incurred divine 
disfavour partly also derived from the 
mutilations ind deformities that may occur 
in this disease and are often repellent m 
aspect 

During the Middle Ages leprosy increased 
considerably m Europe in 1244 there were 
more than 19 000 leprosaria in Christendom 
— tn France alone more than 2000’ The 
biblical altitude to the disease was a marked 
feature of the Middle Ages and led to the 
indiscriminate and compulsory segregation 
of all lepers Priests were charged with the 
execution of the sentence of segregation 
When someone was pronounced to bt a leper 
a decree was published m the parish church 
and the following Sunday the parish priest 
met the leper who now had to dress in 
WacV at a place outside the town conducted 
him to the church and there m a place set 
apart administered the last mass After 
wards the leper v^as conducted to a neigh 
bounng leprosarium in which a temporary 
hut had b-’cn built The priest then look a 
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handful of sand from the roof of the hut 
and pronounced the terrible sentence Sts 
mortuus mundo M\as ttcrum Deo ( Hence 
forth be dead to the world and live m God ”) 
Then the prohibitions to lepers were read 
out They could not enter churches milb 
markets or any public meeting place wash 
their hands or personal property m nvtrs 
used by healthy persons touch anything for 
sale with their hands only with a stick or 
walk barefoot They had to dress only in 
the black leper s habit carry a rattle to warn 
people of their approach and avoid narrow 
roads to prevent dangerous contact They 
were required not to answer the questions 
of healthy persons if the latter were acainst 
the vvind so that infection should not be 
carried down wind The civil laws prohibited 
them from buying property making wills 
and inheriting property 
Little by little owing possibly to the 
severe segregation measures but also possibly 
just as much to the improvement m living 
conditions in Europe leprosy began to 
decrease and in France in 1644 Louis XIV 
suppressed all leprosy institutions * 

THE LEGEND OF LLPROSV 

The long senes of religious stones about 
leprosy the popular belief that Itprosy 
inevitably gives rise to deformities and muti 
lations the great number of unknown 
factors in the etiology and pathology of the 
disease and the fact that for many years /ts 
study has been isolated from the general 
stream of medical progress have all contnb 
uted to Create and perpetuate the legend of 
leprosy with support also from literaturv and 
painting 

This legend is based on llircc false assump 
lions that leprosy is a very contagious 
disease perhaps the most contagious of ill 
diseases that it is incurable and that 
leprosy patients arc people apart accursed 
and possessed of a special psychology 
This legend ts deeply rooted in the minds 
of most people a! all levels of society u 
makes for considerable difilculty in advancing 
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knowledge of the disease and is a senou 
drawback in most of the countnes ft>r which 
leprosy control campaigns are being planned 
The first objective of the leprosy education 
of the public should be to counteract and 
destroy the legend and convince pedple that 
leprosy IS a disease like other diseases and 
less contagious than others than tubercu 
losis for example It is a very cunous 
phenomenon that the people who are the 
first to protest indignantly at the idea of 
indiscriminate segregation of tuberculosis 
patients accept and even demand the mdiscn 
mmate segrCcation of leprosy pattepts who 
are much less contagious 


CLASSmCAHON AND SPREAD 
In the first scientific pubhcatiom on leprosy 
in this century two different clinical forms 
were distmcuished with transitional stages 
between cutaneous or tuberous leprosy and 
neural or anaesthetic leprosy there being 
also mi-xed cases having symptoms in both 
the skin and nerves These classifications 
were approved by the Leonard Wood Me 
mortal Round Table Conference at Manila 
in 1931 

At the Fourth International Congress on 
Leprology m Cairo in 1938 * the mali.nant 
(leprotnatous) type was defined as being 
charactenaed clinically by the presence of 
skin lesions (generally lepromata) bacte 
nologically by the numerous bacilli m globi 
in the nasal mucosa and skin lesions histo- 
logicallj by the existence of lepra cells and 
immunologically by the negativity of the 
Mitsuda lepromin reaction This ctassifica 
lion remained unchanged at the Sixth Inter 
national Congress 

The neural form was held to include all 
non lepromaious clinical types of leprosy 
the polyneuritic maculo anaesthetic and 
tuberculoid Many Icprologists have re 
mained mon. or less attached to this classifies 
tion into lepiomatous and neural forms 
The leprologists of South America have 
never accepted It however and in the follow 
mg jears first at regional meetings and then 
at ihe Second Pan American Conference 
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on leprosy m Rio de Janeiro in 1946’ they 
adopted a syst m of classification suggested 
by Rabello which was afterwards approved 
^ the Fifth International Congress on Le 
prolo^ Havana 1948 * 

At this Congress two polar types of 
leprosy were admitted defined by their 
clinical bacteriological histopatbological and 
immunological characteristics the lepro 
matous type of the Cairo Congress and a 
tuberculoid polar type in which there are 
arciform skin lesions with a tendency to 
peripheral spread and centra] healing without 
bacilli (or exceptionally with very few 
bacilli) with a strong reaction to lepromin 
and presenting a tuberculoid histopatho 
logical picture In addition to these polar 
types of stable form there exists an unstable 
lodeiemunate group which after a certain 
lime evolves towards one or other of the 
polar types or undergoes regression In 
this type the cutaneous lesions are macular 
cases may be baetenologically positive but 
are more frequently negative the Mitsuda 
reaction is neoative or sometimes positive 
but if positive IS less intense than in the polar 
tuberculoid form and the histological picture 
shows an uncharactenstic inflammatory re 
action 

This classification was adopted in spite of 
protests by a great number of leprologists 
Professor Gay Prieto m the face of the 
dogmatic insistence of South American 
authors on two opposed polar forms ex 
pressed the view that “ Nature ignores the 
ngid moulds into which we attempt to fit the 
observed clinical facts and consequentlj 
there must necessarily exist intermediate 
forms which constitute the links of an un 
broken chain which connects the polar 
forms 

In the report of a WHO Expert Committee 
on Lepros> which met m Rio de Janeiro 
in 1952** the over rigid conclusions of the 
Havana Congress were mitigated The 
Committee recognized the existence of the 
two polar types lepromatous and tuber 
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culoid subdividing the latter into major 
minor and reactional forms but gave a 
more comprehensive definition of the jnde 
terminate group as 

A benign form relatively unstable seldom 
positive on bacteriological examination presenting 
flat skin lesions which may be hypopigmented ciy 
themalous or hypcrpigmented with a reaction to 
lepromin variable from case to case Polyneuritic 
manifestations may develop in cases which have 
persisted m this form for long periods The inde- 
terminate form consists essentially of the simple 
macular cases and comprises those cases previously 
known as maculo anaesthetic Cases of this form 
may evolve (ouard the Jepromatoos fonn or the 
tuberculoid form or may remain unchanged inde 
finitely 

A fourth group borderline leprosy 
was also defined as A malign form very 
unstable almost always strongly positive 
on bactenological examination generally 
negative to lepromin This form frequently 
arises from the tuberculoid form as a result 
of repeated reactions and sometimes evolves 
to the lepromatous form 

The Sixth International Congress on Le 
prology held in Madrid m 1953 “ madeonly 
one change in the classification formulated 
by the Expert Committee on Leprosy adding 
a new category macular tuberculoid leprosy 
charactenzed by flat skin lesions with very 
well-defined edges and a tendency to central 
healing 

H W Wade in a special note * proposed 
to add two further groups to the four groups 
adopted by the Madrid Congress a maculo 
anaesthetic group and a polyneuritic group 
without skin lesions on the ground Ihit it 
would not be possible to classify more 
exactly the cases without skin symptoms 
U was held however that the suggested 
maculo anaesthetic group had been included 
partly in the indeterminate group partly in 
the tuberculoid polar type as macular 
tuberculoid 

A comparison of the classification of the 
WHO Expert Committee and of the Madnd 
Congress appears m Tabic I together with 
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a simple classification of the population for 
the purposes of mass leprosy campaicns 
The differences of opinion among Icpro 
legists on the classification of manifestations 
of the disease are roofed in the diversity of 
these manifestations It is argued that the 
classification adopted at the sucgestion of 
the South Amencan leprolocisls is not really 
a classification at all but the expression of 
physiopathological doctrine for it is impos 
sible to classify a disease according to four 
different criteria In any case the pattern 
of leprosy the dominance of one or other of 
the clinical forms changes considerably from 
one country to another There are very few 
leprologisls with a wide knowledge of all the 
regional variations of the disease and indivi 
dual leprologists in discussions about classi 
fication tend to speak only of their own 
experience which may be very different from 
that of the other speakers The majority of 
leprologisls have in mind one static and 
immutable disease but Jeprosy like other 
diseases and indeed like the manifestations of 
life Itself IS constantly changing and subject 
to transformation U is not only the mdeter 
minale groups it is held which are unstable 
and changeable the polar types at the 
beginning of their evolution arc subject to 
mutation and the transition from tuberculoid 
to lepromatous type has been observed by all 
experienced leprologisls In exceptional cases 
indeed some leprologisls claim to have 
observed the evolution of the lepromatous 
type first towards the borderline group and 
then towards the tuberculoid polar type 
From the point of view of public health 
however especially in the organization of 
mass campaigns against leprosy it is more 
important to classify the population in which 
the disease appears than it is to classify the 
disease Itself into categories meeting the 
approval of all leprologisls 
The WHO Expert Committee on Leprosy 
which met in 1952 proposed an adminislra 
U\c classification of leprosy into !w o forms 
open and closed (infectious and non 
infectious) depending on whether the cases 
are bactenologically positive or negative 
when assessed by standard methods of exa 
mination of the skin lesions or nasal mucosa 



TABLE 1 CLASSIFICATIONS OF LEPROSY 
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"There are also arrested or burnt out cases m 
i^hich a relapse is possible The contacts of 
these cases who arc pamculacly exposed to 
infection should be kept under surseillance 
and sometimes given prophylactic treatment 
As for the rest of the population if the 
prevalence rate is very high practically all 
persons should be considered as contacts and 
placed under periodical surveillance 
A tv HO Expert Committee on Leprosy 
which met in August 1959 agreed that radical 
changes in classification from leprosy con 
gress to leprosy congress should ^ avoided 
as they would inevitably lead to confusion 
and neutralize all efforts to arrive at the 
univenal use of the same teinimology U 
felt however that the classihcation adopted 
at the Madnd Congress and endorsed at 


the Tokyo Congress * is capable of improve 
ment in detail and that the number of 
categories of leprosy might perhaps be 
increased to provide a complete picture of the 
disease in all its manifestations 
The request made at Tokyo that two 
subordinate groups the maculo-anaesthetic 
and the pure polyneuntic be recognized had 
met with opposition probably based on a 
misundentanding of what exactly the groups 
would consist of and how their recognition 
would affect the basic pnnaples ofclassifica 
tion The advocates of these new groups 
should the Committee thought publish the 
reasons for their v lews giving their opponents 
tune to express then objections so that full 
consideration could be given to the question 


at the next international congress in 1963 In 
the meantime to avoid confusion in the use of 
the terms dimorphous and borderline 
the decision of the Tokyo Congress should 
be respected 

Generally the mam factor m the spread of 
leprosy has been considered to be the in 
fectiousness or non infectiousness of the 
leprosy cases but two other important 
factors should be considered One is indi 
vrdual susceptibility which determines that 
not all the individuals in (often intimate and 
prolonged) contact with open (lepromatous) 
cases develop the disease Susceptibility js 
greater in childhood but in some individuals 
does not diminish with age certain adults are 
so susceptible that occasional contact eg i 
\isit to an endemic area is sufTicienl for them 
to become infected The other factor is 
resistance to the disease which can be 
absolute The fact of resistance explains the 
low rate of conjugal leprosy and the very 
few cases appearing in the personnel of 
leprosana It is illustrated by the exceptional 
clinical observations made by Gay Prieto and 
Contreras on a young man of 26 >ears who 
for 14 months was inoculated with the blood 
of patients with strong lepra reactions with 
the mucus from lepromatous patients laden 
with bacilli and with biopsy fragments 
After 8 years of observation he had not 
developed the slightest suspicion of leprosy 
Relative resistance shown by a positi>e 
Mitsuda reaction has as a result that subjects 
when they become infected with leprosy get 
only the tuberculoid type The combination 
of high susceptibility and high resistance very 
frequent in children explains why about 60/ 
of infected children show the tuberculoid 
forms which can heal spontaneously and may 
also explain the palterns found in certain 
endemic areas as in Africa in which a high 
prevalence rate coincides with a very low 
lepromatous rate 

EXTENT OF THE PROBLEM 
The registration of leprosy cases is nolo 
nously dilHcult since the disease is prevalent 
m underdeveloped countries which often 

— F (i9S3)/m« laa e t el 
l dtl I Mm tad! U C sf I'm,! I* 

L r ol gl M dnd P MS 


covervast areas and there is no way oflcllinc 
how many cases remain undiscovered in 
remote villages that are difficult or even 
impossible to reach The fear of the stigma 
attaching to leprosy and of confinement in 
a leprosarium encourages sufferers to hidi. 
the disease as long as possible Diagnosis 
although generally not very difficult presents 
pitfalls for certain types of leprosy There arc 
some individuals who spend most of their 
lives in leprosaria without actually havinc 
the disease and there are no doubt even more 
who though suffering from leprosy have 
been and are still being wrongly diagnosed as 
cases of yaws ringworm or nutritional or 
parasite diseases (see page 25) But by far 
the greatest obstacle to the compilation of 
adequate statistics on leprosy is the fact that 
the largest numbers of leprosy cases ire to be 
found precisely in those countries where 
statistical services if they exist at all are 
only in embryonic form 
In these circumstances the only mforma 
lion on the extent of the problem consists of 
the estimates provided by experts or institu 
tions dealing with the disease and the official 
ficures of registered cases in each counirv 
supplied by governments to WHO The un 
reliability of the first type of information is 
shown by the fact that it usually vanes 
according to the individual or institution 
supplying It so that there is a choice of 
several figures which may differ widely The 
official government figures Ihouch m some 
cases reasonably accurate do not as a ruk 
reflect a true picture of the prevalence of the 
disease but merely indicate the degree of 
development of the country s siaiisiicaf 
services In a large country one or several 
disincts provinces or other admmistrainc 
entities may supply fairly accurate ticurcs 
while others may supply none at all so that 
the total figures for the country remain 
unsatisfactory 

Again statistics for peoples Iivmc «n 
countries where social and economic con 
ditions arc rapidly changing may be little 
more than guesswork For exampk one 
country in (he Western Pacific Region 
reported 15 000 cases of leprosy as b-ing 
under treatment in 1950 22000 in 1951 




15 000 jn 1952 22000 m 1953 16000 m 
1954 18 000 m 1955 and 24 000 in 1956 Ji 
IS obvious that the variations are not entirely 
explained either by the number of cases 
cured or by new cases appearing from year to 
year They largely reflect the erratic nature 
of the reporting understandable in a new 
nation struggling to solve social and economic 
problems of enormous size The inadequacy 
of such figures for an evaluation of the extent 
of the problem is shown by the fact that 
according to figures submitted to the WHO 
Inter Regional Leprosy Conference at Tokyo 
in 1958 the estimated number of cases for 
the country was 100 000 

Itis one of WHO stasks to make available 
in Its monthly hpidemio/ogical and Vital 
Statistics Report and its Annual Eptdcnuolo 
gical and Vital Statistics the vital statistics 
whether complete or incomplete supplied by 
governments For the reasons given above 
any attempt to analyse the figures on leprosy 
given in these publications might produce 
misleading results However incomplete as 
they are the figures do at least give an idea 
of which countries are most affected 

In addition to the figures supplied by 
governments for inclusion in WHOs sta 
tistical publications the Organization ob 
tamed m 1958 and 1959 some further in 
formation on the number of registered 
leprosy cases through a questionnaire to 
governments interested m lepros> control 
Other quantitative data are obtained from 
the leprosy control programmes undertaken 
with WHO help and from WHO experts who 
visit from time to time the regions where the 
disease is most highly prevalent 

From all these data it is clear that at 
least 2 million cases of leprosy are at present 
registered throughout the world three 
quarters of them fating under treatment 
The actual number of cases is of course 
higher some authorities putting it at between 
10 and 12 million The figures gtsen behn 
therefore refer to the estimated number of 
cases unless otherwise indicated 

Asia IS considered to be the worlds 
most important focus of leprosy no part 
of the continent being free from the disease 
The countries and territories most aflccted 


include India (about 1 500 000 cases) 
Burma (about 200 000 cases) Thailand 
(about 200 000 cases) Indonesia (about 
KWOOO cases) Japan (about 15 000 cases) 
China (Taiwan) (about 8000 cases) Hone 
Kong (about 7000 cases) Ceylon (about 
3500 cases) hndemicity is thoucht to be 
low in western Asia and Siberia There are 
about 20 000 cases in the Philippines 
The whole of Africa is infected wiih 
leprosy the prevalence being particularly 
high in Nigena (Northern Recion) and in 
the territories formerly known as French 
West Africa and French Equatorial Africa 
Estimates of the total number of leprosy 
sufferers in the continent range between 
1 Y and 2 million Estimates for individual 
countries and territories include Niceria 
(more than 500 000 cases) French West 
Africa (about 500 000 cases) French Equa 
tonal Africa (about 150 000 cases) Sierra 
Leone (about JOOOOO cases) Tanganyika 
(about 100 000 cases) Mozambique (about 
80 000 cases) Uganda (about 70000 cases) 
Madagascar (about 35 000 cases) Togo 
(about 22 000 cases) 

South America constitutes another major 
focus of the disease the prevalence being 
high m Brazil Colombia and Ventzucla 
though nowhere in the Americas do the 
prevalence rates approach those of the Asian 
countnes The number of known cases in 
South America is about 158 000 In North 
America the number of known cases is 
about 1 1 000 and in Central America less 
than a thousand There are some 1 1 000 
known cases in the Caribbean area 
Europe is on the whole free from leprosy 
but endemic foci still exist in the Mcdiier 
rancan area notably m Spam (about 4000 
knotin cases) Italy (about 400 known cases) 
and Malta (about 200 known cases) A few 
isolated cases exist in Finland Iceland and 
other European countries 
Leprosy is endemic in many of the islands 
of Oceania particularly in Fiji (more than 
500 known cases) Papua and New Guinea 
(about 8000 cases) the Solomon Islands 
(about 1000 Anomi cases) and the Hawaiian 
archipelago Australia was said to have Ind 
more than 1000 cases in 19 SS 



The picture of leprosy that smH ultimately 
emerge when all cases of leprosy are iden 
tified and put under treatment remains a 
matter for speculation but it is clear that 
more epidemiological information on the 
disease is badly needed and that this can 
only be obtained through an effort of inter 
national collaboration 


LEPROSY CONTROL 

For many years antileprosy therapy was 
limited to the use of chaulmooera oil and 
its ethyl ester The only possibility of orga 
nizmg an efficient fight against leprosy lay 
in the isolation of leprosy patients and the 
existing facilities for such isolation which 
was generally compulsory and indiscnminaic 
and very inadequate in countries with hieh 
prevalence made leprosy control impossible 
The number of patients isolated m leprosy 
institutions is only about 2 1 1 900 * The lack 
of accommodation is th reason why many 
public health administrations even m coun 
tries where the prevalence is hieh avoid the 
problem the only care for leprosy paiicms 
beine provided by nongovernmental orga 
nizations such as mmiocis 
The discovery of sulfone in 1908 and the 
demonstration m 1937 by Foumeau «t al'* 
of Its effectiveness in bacterial infections 
radically changed the picture of leprosy 
control In 1943 Fagct and co workers * 
demonstrated the efficacy of a denvaiivc of 
sulfone Iromm in leprosy therapy From 
all parts of the world leprologists confirmed 
the efficacy of the new sulfone drugs and 
in 1948 Cochrane ** and Molesworth and 
others demonstrated the possibility of 
substituting DDS (4 4 -diaminodiphcnvl 
sulfone) inj-cted intramuscularly in sus 
pensions of peanut oil for the very expensive 
Promin A few months afterwards Floch” 
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becan to administer the same drug orally 
The efficacy good tolerance ease of admi 
mstration and low pnee of DDS which is 
able to arrest clinical lesions m a relatively 
short time bring about bactcnolocical nega 
ttvity and dimmish the mfectiousness of 
open cases has opened the way for effective 
leprosy control Other drugs have followed 
in the wake of the sulfones but their value 
IS as yet largely unproven they may turn 
out to be equally effective alone or in com 
bination with the sulfones 

THE ROLE OF \VHO 

In July 1948 the fir t NNorld Health 
Assembly decided that the subject of leprosy 
should be given number six pnonty The 
Executive Board in January 1951 “ noted 
with satisfaction that an Expert Advisory 
Panel on I eprosy had been set up from 
which an Expert Committee was to be 
convened m 1952 on the status of sulfone 
therapy the effectiveness of the different 
preparations in use their dosage side effects 
and method of administration especiallv 
as regards undemounshed patients which are 
the first topics to be discussed by this Com 
mittee ” ” 

Subsequent Health Assemblies discussed 
the promotion of leprosy control m differenl 
countries and it was decided to send short 
term consultants to advise the governments 
concerned on the more useful public health 
measures aaamst leprosy Finally m 1952 a 
WHO Expert Committee on Leprosy for 
mutated the general principles that should 
govern leprosy campaigns The Committee 
divided leprosy into “ open “ and closed 
cases according to whether leprosv bacilli 
are detectable by routine bactenological 
examination or not Open " cases include 
all lepromatous and borderline cases many of 
the rtactional tuberculoid cases and a small 
but varying percentace of others Closed" 
cases do not play any large part in the spread 
of the disease This distinction between the 
two classes is the basis of the widely praaised 
policy of confining segregation to open" 
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cases and the Committee could find no 
adequate evidence to justify a departure from 
this policj 

Leprosy is not — the Committee insisted — 
a disease apart but a general public health 
problem m the countries where it is endemic 
Any measures which raise standards of 
public health are therefore likely to help in 
the control of leprosy whether directed 
against specific infections or aimed at improv 
mg nutrition sanitation or housing Specific 
leprosy control work must be undertaken 
bv personnel within the general framework of 
the health administration of a country and 
the policy should be determined not by 
public fears and prejudices but fay public 
health principles 

Treatment is most effective when given 
early for this reason a dispensary system 
aimed at the early detection and treaimeni 
of cases is a primary and essential element in 
the organization of leprosy control The 
type of dispensary whether specialized or 
general fixed or mobilt will d«.pend on local 
circumstances Whichever form it takes it 
should not only detect and treat cases u 
should also arrange for the placing of 
patients m suitable institutions if the rcgula 
lions in force require that they be isolated 
select cases for domiciliary isolation where 
this IS permissible and keep them under sur 
\eillance arrange prophylactic measures for 


notification with whatever surveillance is 
deemed necessary may be a sufficient addition 
to treatment Nor should isolation be thought 
of solely in terms of leprosaria Domiciliary 
isolation IS suitable where the patient can be 
kept in separate quarters and treated locally 
an asylum may be indicated for the per 
manently crippled patient m whom disease 
has died out and for whom there is no means 
of support outside and segregation viDaces 
or hamlets have been built and function 
successfully in some countries for infectious 
cases from several villages or to ensure recu 
lar treatment in countries with scattered po 
pulations Hospitals or special hospital wards 
may be of value for the temporary treatment 
of cases needing special medical or surgical 
measures 

The Committee discussed methods of 
treatment the possibility of prophylaxis by 
BCG vaccination and the immunology of 
leprosy Mass campaigns it felt should bv 
organized in limited areas 

Following the recommendations of the 
Expert Committee on Leprosy WHO has 
continued and intensified its policy of hcipinc 
countries m which leprosy is endemic It 
encourages the study of local patterns of Icp 
rosy with the help of short term consultants 
whom It sends out to help advise the govern 
ment concerned Consultants have up to now 
visited the following countries and territories 


children born of leprosy patients carry out 
welfare work and promote education regard 
mg leprosy it should have a few beds for 
patients being kept for observation or treat 
ment or pending transfer to an institution 
Institutional isolation has failed as a 
control measure even when applied rigorously 
and on an adequate scale but if applied with 
discrimination and in combination with edu 
cation and effective treatment of all the cases 
it retains an important place in the fight 
against leprosy Only open cas-s need ^ 
subjected to it The degree of isolation the 
methods of securing it and the amount of 
compulsion required will naturally vary 
from area to area In some countries com 
pulsion may be impossible in others where 
leprosy is not endemic and the disease shows 
no tendency to spread it may be unneecssary 


^/r/ca Belgian Congo Frenvh Cameroons 
the former French Equatorial and French 
West Africa Gambia Ghana Kenya Mada 
gascar Nigeria (Eastern Northern and 
Western) the Portuguese territories of 
Angola New Guinea and Mozambique 
Tanganyika and Uganda 
/ffnertcas Bolivn Colombia Ecuador Grc 
nada Guadeloupe Guatemala Guiana Mar 
Unique Paraguay Peru St Lucia Trinidad 
fastern Afcditcrrancan Ethiopia Iran In j 
Pakistan and the Sudan 
Furopc Turkey 

South East Asia Burma Ceylon Indonesia 
Thailand 

\\ esurn Pacific Cambodia China (Taiwan) 
Korea Philippines Solomon Islands 
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WHO seeks to improve local staff engaged 
in the leprosy campaigns by means of fellow 
ships (see Table 2) It promotes the develop 
ment of local campaigns with the economic 
support of UNICEF WHO giving technical 
advice or in certain countries e g Burma 
Ceylon Indonesia and Thailand collaborat 
ing directly by means of a WHO Senior 
LeproJogist 

WHO re examined its policy on leprosy 
control in December 1957 when an informal 
study group met m Geneva to review the 
recommendations in the first report of the 
WHO Expert Committee on Leprosy in the 
light of advances in leprology and the 
experience gained in five years of widespread 
mass leprosy campaigns 

In 1958 WHO policy in regard to leprosy 
control was laid down in a guide for those 
working in antileprosy campaigns * The 
fundamental purpose of my leprosy control 
campaign according to the guide is to 
render open cases non infectious thus pre 
venting the development of new cases and 
bringing about a progressive reduction m 
endemicity The most important steps in the 
campaign are the early detection of all 
leprosy cases regular treatment of all 
registered patients protection of contacts 
against contagion and rehabilitation of 
cured persons 

The case finding control programme the 
different measures to be adopted in countries 
of high medium and low endemicity the 
various schedules for treatment the criteria 
of arrest the follow up of cured cases and 
the criteria for discharge are carefully 
described in the guide 

In many countries experience has shown 
that a pilot project in a limited area is the 
best way to start a campaign The teaching 
and training of campaign personnel can be 
begun m such a project and extension of 
the campaign to an increasingly wider area 
can be undertaken when funds and personnel 
permit 

The administration of the leprosy cam 
paign the teaching and training of personnel 
and the assessment of results of leprosy 
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control are also carefully described Special 
emphasis is laid on health education not 
only of the general public but also of 
doctors health personnel and patients It is 
necessary m all such education to emphasize 
that leprosy is a curable disease that deform 
ity can be avoided by prompt treatment m 
the early stages of the disease and that there 
are certain irreversible sequelae of some 
forms of leprosy which should not be inter 
preted to mean that the disease is not 
arrested or cured 

1958 was a very important year for WHO 
in the development of leprosy control 
Following Its policy to give help and advice 
to countries with high endemicity and 
limited resources WHO established a leprosy 
unit at Headquarters to co ordinate its work 
on leprosy throughout the world 

Regional and inter regional meetings were 
organized to unify policy on leprosy control 
and to spread knowledge among the local 
staff of the countries interested in this 
problem A leprosy advisory team composed 
of a Icprologist (the team leader) and a 
statistician was established to assess the 
results of the leprosy campaigns in progress 

A UNfCEF/WHO Joint Committee on 
Health Policy met in October 1958 to review 
leprosy control activities Very satisfactory 
progress it noted had been made m 13 
leprosy control projects jointly assisted by 
UNICEF and WHO thereby confirming not 
only the effeciiveness of the methods used 
(methods based essentially on medication 
with DDS) but also the possibility of organ 
izing on a large scale both the detection and 
systematic recording of new cases and the 
mass treatment of known cases so as to 
ensure regularity and consequently effect 
neness of treatment even in the most remote 
temioncs 

For the successful future development of 
projects receiving international assistance 
certain conditions must be fulfilled The 
legislation of the country must be in accord 
ance with the principles of WHO inter 
national aid being given only to countries 
ready to use large scale modern methods 
in the fight against leprosy Every project 
should be preceded by a survey of local 



condiiions made b> a WHO etpert so as to 
enable him to draw up a plan of operations 
in agTcemenl v.ith the eovernmenl health 
authorities Projects should be long term 
and the period during which international 
assistance is gi'en not less than fi\e years 
In many countries it is necessary fot a WHO 
expert to assist for at least two years m 
establishing the project and he may possibly 
base to continue his collaboration dunng 
Its expansion If there is no resident WHO 
expert a visit lasting a few weeks should be 
made at least every two years by a WHO 
consultant in order to follow up operations 
and make any modifications necessary in the 
plan In countries with msuffictenlly devcl 
oped health services pilot projects or demon 
stration areas are the most suitable way of 
beginning the campaicn 

Seminar on leprosy control 

A seminar on leprosy control in the 
Atnencas had been held in Belo Honzonte 
Brazil a little earlier in June and July 19SS 
under the auspices of the Government of 
Brazil PASS and WHO** Its purpose was 
to enable the participants to exchanee views 
on leprosy control and to discuss ways and 
means of attacking the problem m the 
Americas Data — the participants agreed — 
are essential m any plan of control for the 
countries concerned however not only arc 
they scanty but they also lack uniformity 
and system Consequently it is difficult if 
not impossible to compare the situation in 
different countries or even the situation in 
the same country at different times There is 
an obvious need for an overhaul of statistical 
service and methods and in particular for 
the adoption of the grouping by asc used m 
WHO statistics 

Leprosy control services arc to be found at 
all staccs of development m the Americas 
On ihc whole they arc poorly balanced and 
few of them are aware of the magnitude of 
the problem wiih which they arc faced nor 
arc they properly intcgraied wuh the general 
public health services or staffed with spe 
cially trained men As a result control 


programmes are as a rule inadequately 
earned out Nearly everywhere too much 
stress IS laid on the isolation of patients 
indeed in some areas this is the sole measure 
of control employed The legislation too 
in general dates back to before modem ideas 
on Icprosv and is loo restnclive m character 
in some areas by contrast however there is 
no legislation at all 

Isolation in special leprosaria — th- parti 
apants m the seminar were agre d — as a 
method of leprosy control suffers from 
senous disadvantages It leads to the conceal 
ment of cases because of the fear of com 
pulsory confinement it engenders It involves 
heavy expenditure on the leprosana that 
could better b devoted to more rational 
methods It casts a stigma upon and leads 
to the disintegration of the patient s family 
making social readjustment more difficult 
It discriminates unjustly and inhumanly 
aeainst one class of ill p rsons with theelTect 
of making them appear to b outcasts and 
rendenog their rehabilitation into society 
impossible or next to impossible And it 
perpetuates popular prejudices against 
leprosy It should therefore b abolished 
hosprtaluaMon m sp^ial institutions b »ng 
restricted to cases where there is some special 
social or medical indication In its stead 
there should be effective control of foci of 
infection through treatment of all sufferers 
from the disease and close surveillance of 
contacts 

Mass treatment is only feasible where the 
whole population or thereabouts can b 
regarded as contacts and is consequently 
not a method of control that is applicable 
in the Americas Thes minar preferred what 
It called extensive ambulatory treatment 
meanine thereby out patient treatment of all 
known patients with the aim of rendenng 
(hem baclenolotncally necative in the mini 
mum time so procressively reducing the 
opportunities for spread of the disease This 
treatment d p nds on the existence of drugs 
of known action and tolerance and requires 
for Its success that all available resources be 
employed especially m the rural areas to 
ensure that no focus of infection is left and 
no patient untreated Such a programme will 
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need the full support of the authorities as it 
must given the characteristics of leprosy 
be a long term one and it must be (lexible 
and adapted to the country m which it is 
carried out 

Direct contacts should be subject to 
constant surveillance and placed under treat 
ment the moment they are found to have 
contracted the disease The new born should 
be kept away from foci of infection m 
children s homes or the like There is no 
need for special institutions for the care of 
dependants of those found to be infected 
as isolation should be abolished On the 
question of chemoprophylaxis for contacts 
the seminar was divided there being in its 
view insufficient evidence for a definitive 
opinion some participants thought chemo 
prophylaxis necessary for those persons who 
had been in contact with open cases others 
felt that proper trials should precede the 
introduction of any such measure 

The seminar recognized the importance 
of increasing resistance to leprosy although 
there was no unanimity of opinion about 
the value of the methods used such as BCG 
vaccination and lepromin One view about 
BCG was that ii should be employed 
although years would be required before any 
definitive opinion could be expressed on its 
merits or dements because of its value in 
tuberculosis and its possible stimulating 
powers on the body s defences against 
leprosy Another view vvas that there was 
no justification for using BCG until its value 
was demonstrated All were agreed that its use 
deserved and should be given further study 

Should the staff engaged on leprosy 
control form part of the public health services 
or be a separate body’’ The seminar agreed 
that the former vvas the better solution 
amalgamation increased the scope and vigour 
of the programme reduced costs and 
facilitated co ordination with other public 
health activities Those who were in charge 
of the leprdsy campaign should be properly 
trained special training courses should ^ 
launched for the subordinate staff and the 
very important psychological aspect shou d 
be given due emphasis Leprology should 
receive increased attention m the medical 


schools closer contact being desirable be 
tween the leprosy services and the depart 
ments of skin diseases preventive medicine 
and neurology Institutions both public 
and private should support and encourage 
research into leprosy Health education is 
an integral part of any prog.ramme for the 
control of disease its importance in leprosy 
needs no stressing Legislation on leprosy 
should be included in the general legislation 
on communicable diseases not enacted 
separately and given undue prominence 
AH CO operation by private organizations 
in the task of control would be welcome 

Inter Regional Leprosy Conference at Tokyo 

A WHO Inter Regional Leprosy Con 
fcrence vvas held m Tokyo in November 
1958 It was attended by participants from 
the South East Asia Eastern Mediterranean 
and Western Pacific Regions as well as by 
representatives of eleven non governmental 
organizations 

In any country with a leprosy problem 
the Conference agreed a preliminary 
investigation and a pilot case finding and 
treatment programme are necessary the 
latter normally being started in a demarcated 
area An epidemiological survey requires 
adequate expert staff and other facilities and 
It was suggested that countries might wish 
WHO to assist m conducting such a survey 
Bacteriological examination should be earned 
out on every leprosy case where practicable 
Doubtful cases should be examined further 
by qualified personnel but treatment should 
not be withheld pending confirmation of the 
diagnosis Each country should revise its 
classification of leprosy in accordance with 
the pnnciples laid down at the Seventh Inter 
national Congress on Leprology held in 
Tokyo just before the Conference 
The Conference agreed with most of the 
views of the South American seminar on 
leprosy control about the organization of 
leprosy control services but felt that while 
progressive and complete intecration into 
the general public health services vvas 
desirable as an ultimate aim a special service 
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Nvas needed in (he early stages attached to 
the directorate of health services A imnonty 
also expressed the opinion that m certain 
stages of kptosV control and m special 
circumstances some form of specific Icgisla 
tion might be found necessary 
The Conference discussed pnnciples of 
treatment In mass leprosy control campaigns 
an inexpensne form of therapy must be 
used which can be administered safely by 
auxiliary personnel At present the only 
drue which fulfils these requirements is 
DDh given orally or by repository injection 
The choice of the mode of admimstraiion 
will depend on local circumstances cither 
mode having its advantages and disadvantages 
but both b iiig equally effectise Treatment 
must be taken to the patient mobile learns 
being useful for this purpose Only if patients 
prose to be intolerant of or resistant to 
DDS IS there any justification for special 
drugs and then they should be administered 
under close medical superMsion preferably 
m an institution The Conference recognized 
the need for research directed towards 
finding more effcctue drugs of better tolc 
ranee and longer repository effect 
The length of treatment depends on a 
decision as to when an aetiie and therefore 
dangerous case becomes inactive The 
Conference agreed on certain criteria by 
which inactivity might be judeed No baalli 
should be found over a penod of at least 
SIX months by routine methods of examina 
tion in smean from the skin and nasal 
mutosa There should be no visible lofiltra 
tion of the lesions le all lesions should 
have become flat for at least six months 
No alteration of texture or colour should 
have occurred in the lesions and no erythema 
should have appeared for the same period 
No fresh lesions or extension of existing 
lesions should have taken place Anacs 
thesia should similarly have remained sta 
tionary and there should have been no 
ncnc tenderness or pain for a period of six 
months The Confercrce recommended that 
treatment of indeterminate or tuU-rculoid 
(including maculo-anaesthetic and ncunucl 
cases should go on for two years or until 
all signs of activity have ceased for eifihteen 


months whichever is longer Treatment of 
lepromatous and border line (dimorphous) 
cases should go on for at least two years 
after all signs of activity have ceased 
The Conference endorsed the conclusions 
of the seminar on the undesirability of 
isolating leprosy patients Institutions can 
play an important part m control programmes 
by providing facilities for treatment of 
patients m reaction and infectious patients 
admitted on a voluntary basis and they may 
be centres of research education special 
surgery and vocational training Patients 
with acute complications or incidental ill 
ness s should otherwise be treated m general 
hospitals 

On other aspects of prevention too the 
Conference was m accord with the seminar 
The role of BCG is as yet not established 
and chemoprophylaxis for contacts has 
still to be proved to be of value further 
research «s therefore advisable One point 
m prevention cannot be ovcT*etnphastied in 
any leprosy campaign the danger of open 
cases coming into intimate contact with 
healthy members of the community parti 
cularly children 

Shortage of specialized medical staff should 
not deter health adounistrations from cany 
lOg out leprosy control work which is usually 
largely done by iramed auxiliary personnel 
The director of a programm should how 
ever be versed both in public health and in 
Icproloey The study of leprolocv should be 
linked with other scientific disciplines and 
the basic research vvotker should be cncou 
raged to take an interest in its problems 
Medical practitioners and students ought 
to learn more about leprosy tuition dunng 
the student years and refresher courses after 
wards being valuable 

knowledge about the mam facts of 
leprosy should be as widely diffused as 
possible and propaganda should — the 
Conference stressed — be directed not only 
at the general public but at doctors health 
workers and patients There should ^ no 
hesitation in stating that leprosy is a curable 
disease and it should be emphasized that 
early treatment may prevent deformity 
which IS lUelf usually correctable Jij this 
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way the fear of leprosy which is rooted in 
the idea that it is incurable and in its asso 
oration with deformity wll be allayed and 
leprosy patients will no longer be regarded 
with loathing and dread 
The Conference also discussed the assess 
ment of the results of leprosy control 
favouring the e\aluation indices suggested 
at tlie Seventh International Congress on 
Leprology and dealt finally with the impor 
tant subject of the social physical and 
psychological rehabilitation of leprosy pa 
tients It IS particularly necessary to convince 
the public that leprosy is not a disease apart 
and that patients can be accepted and re 
habilitated witlun the community Defer 
mities that cannot or have not been pre\entcd 
can be improved or corrected by physio 
therapy in conjunction with orthopaedic and 
plastic surgery For this purpose each 
country should have at least one centre 
where specialists can provide teaching fact 
hties and consultant services for surgeons 
and physiotherapists m the area Surgical 
services can be attached to the general 
hospitals and leprosy centres the essential 
requirement being that the surgeon should 
have received special training and that he 
should be aided by auxiliary personnel who 
can prepare the cases and follow them up 
Occupational facilities should be provided 

CCTA/\VHO Lepros> Conference in Africa 

A Leprosy Conference was held in Brazza 
ville in April 1959 under the joint auspices 
of WHO and the Commission for Technical 
Co operation in Africa south of the Sahara 
(CCTA) In the view of the Conference 
DDS IS the drug of choice in mass treatment 
because it is well tolerated effective and 
cheap The question of whether it should be 
administered by injection or in tablet form 
depends on local geographical conditions 
the health services the qualifications of the 
staff giving the treatment the financial situa 
tion of the country and social and psycho 
logical factors The discovery of new prepa 
rations may however affect the choice 
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dosage and periodicity of treatment If 
tablets of DDS are used they should as 
far as possible be swallowed in the presence 
of the distributor A standard form of mass 
treatment is desirable for campaigns m 
Africa and should only be departed from 
m cases found to be resistant to or intolerant 
of DDS The Conference accepted the 
catena formulated by the Tokyo Conference 
for the determination of inactive cases and 
endorsed the schedule of treatment based on 
those cnteria 

The teaching of leprology is of particular 
importance in Africa and Afncan medical 
students should all learn about a disease 
which presents many urgent problems in 
their continent It should be taught cluefly m 
courses of dermatology but full attention 
should be paid to the neuropathies and the 
public health and social medicine aspects 
At present a period spent in practical work 
would be more useful m dealing with the 
problems of leprosy m Africa than time spent 
on a specialist degree m the subject for the 
Conference was well aware of the difficulties 
in getting doctors to specialize in leprology 
Careful training is required for the para 
medical personnel as well as for the medical 
personnel and laboratory technicians qua 
lifted physiotherapists and occupational the 
rapists are essential members of anv leprosy 
control team 

In each African country the Conference 
felt there should be a special leprosy service 
directed by a qualified leprologist with ade 
quate training and experience m health 
administration Before a campaign is 
launched a propaganda drive should prepare 
the population for the methods to be used 
and convince them of the importance of 
bnnging leprosy under control A prelimi 
nary survey is needed to assess the extent of 
the disease the size of the staff and the 
amount of equipment and supplies required 
A country which has not yet got an adequate 
health service should first establish a mim 
mum service without which no campaign 
undertaken with international assistance can 
be satisfactorily carried out even m a small 
area The decision whether a campaign 
should be general or limited depends on the 


Leptosy in History 


Tbt uord Uper corns from a Greek aerJ 

inwg scaly sn one form or an other this a erd is fosad 

oughut the Ai^an hmgaages ssith the same meamng 
something peehng off In ancient Greece the term a as 
ely used to mean psoriasis Elstn here tn India and 
'Spt as tt ell as in the Israel of the Bible it « imeertain 
far It BOS used to mean lepro^ in the modem sense 
far other skin diseases characterized iy scalin^ 
meal descriptions corresponding to the disease as 
on n at present do not appear before the Middle Ages 
Europe or the seientb century tn China 


El en m the nineteenth century the greatest coiffmion 
I Fran 



sted about leproy Medical dictionaries in France 
example noiild refer their readers to the article on 
phantiasis for a history of the disease and bomt out 
tie term leprosy bad been applied to pellagra the 
antiasis of the Greeks and the elephantiasis of tb Arabs and in the sixteenth century to syphilis this being 
as a degeneration or a inodificalioa of the disease as knonm up to that time Tbt description of Itprosj in 
dtetmaries u generally found under elephantiasis the article under leproy bein^ devoted only to the past 

ngs of the a ord 
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W oodcut of 1493 commemorating Maundy Thursd y in N remberg 
th day annually set aside foe hospitality to lepers 


* Leprosy is the perftd 
ample of tie dtscast 
inspires an irrational par 
arouses a feeling of guilt Jej 
ambnalent attitude ts at ' 
bottom of medmal treatmrt 
the leper He uas generalh t] 
outcast dead to the norld 
gated tn a lao^ar house orstr. 
secluded at home bj bts nh ; 
In the tuelfth centurj hosn 
an outburst of sjmpatlj 
Christ s Poor encom^ J 
the Church led to mbknor 
Hashing the feet of lepers cr 
embracing their diseased holt 
Leper or laciar houses n ere coirir 
foundations m the Middle Am. 
and this has proiided ore of it 
arguments for the thesis It 
leprosy uas then uidespread St 
many of these foundations e\isr- 
only m name chrome sbn e 
eases acre indiscriminately /«'’ W 
together as leprosy and m| 
suffering from them conM 
leper houses beggars ana pa ipei\ 
often sought and found a rip | 
in them and not a fen reraiui 
empty or nearly so Tie pr- 
talenee of true leprosy cane 
therefore be readily deduced Jre 
the number of such leper btnum 
although Other sources trdic , 
that the disease aas relatnehcoi\ 
mon throughout the Middle Ag 
* Leprosy probably reached //j 
peak m Europe beta een A 
1000 and A D 1400 thereap 
declining till it died out tn noi 
European countries in the 
teentb century or a httle 
Whether this a as due to 
measures taken against 
disease to the general iiiiprw 
meat tn hygiene or to the natur 


subs,Jenc,,faantm,soldcp,d,mKUuhardlosajOn,mlne!lmgbulmpraudthooaltr,bHtsth 

to the tmreas, m tuberculous M, cobactenum wbe^losis out tts less hurdy re/ulne M^cohommr 

Icnrae But the opemng up of other ports of the ttorU shoued that tfiepros) uas a djtug disease tn Europe tt uasjs, 
ffont being so m Africa m South East Asia or tn Central cmd South Amenta 

J I w/iv hf summed self tn a fen uords The causatiie organism aas discoiertd in //; 

tlPTeufsl^d7,rZusM u.r, ,„f regarJd as cn, mt.taU, co.conutaut of leprosy hat, com, to h, s„n X 
preteutable or m many casts correctable by uergery 



health service staff already available if a 
pilot project is decided upon traininc of staff 
can go on concurrently and the pilot project 
can afterwards be used as a demonstration 
area In a country with a high prevalence 
rate favourable geographical conditions and 
sufficient funds mobile teams will secure 
more regular attendance for treatment than 
fued centres and they complement out 
patient clinics especially when these are few 
Leprosaria have now lost their raison d etre 
but should be kept for specialized treatment 
where this is necessary The development of 
ambulatory treatment should not be re 
garded as a reason for reducing or with 
drawing aid to these institutions In addition 
to the leprosaria all the hospital units in the 
country are needed for the treatment of acute 
cases I e those sufTenng from reactions or 
intercurrent illness 

Leprosy work should be integrated into 
general health work but integration cannot 
start without an adequate rural health unit 
coverage Case finding will still have to be 
earned out for a long time by mobila survey 
teams who should take advantage of ail 
mass examinations of the population as for 
example dunne >3w$ campaigns Limited 
zones should be estabLshed for (he evaluation 
of the results of the leprosy campaicns 
suitable evaluation indices being those adopt 
cd by the Seventh International Congress on 
Lcprology Among the problems to be 
sctiled in any campaign is the important one 
of co-ordinalion between neighboutmg coun 
tries m the treatment of migrant patients and 
cxchance of information on seasonal move 
mcnis of population 

The Conference was in full agreement with 
the Tokyo Conference $ views on the senous 
disadvantages of compulsory secregation of 
leprosy patients Voluntary isolation of 
contagious eases is however a useful 
measure to be recommended and encouraged 
Legislation on communicable diseases can 
be supplemented by special orden on leprosy 
measures In particular governments should 
empower doctors to recommend that in 
fcctious patients under their care should not 
follow certain occupations such as those of 
midwife nurse or teacher Laws should be 


reviewed in the light of present knowledse of 
leprosy and thos“ retained applied liberally 
One compulsory requirement is desirable 
the whole population of an area should be 
required to attend during suney visits — visits 
which are in any case justified by the existence 
of concomitant endemic diseases 

Separation of children from their leprous 
parents is not a feasible measure in Africa 
both because of the lack of suitable mstitu 
tions and because a high rate of infant mortal 
ity tends to result moreover the psycho 
logical effects are often disastrous In 
leprosaria they should be separated for the 
nieht only from their lepromatous mothers 
Breast feeding should not be interrupted 
chemoprophylaxis for infants should begin 
only when the infants are weaned as the 
milk of mothers on sulfones may be sufficient 
to protect while the babies are still at the 
breast 

The Conference prepared a classification 
of disabilities in leprosy and discussed the 
organization of physiotherapy and occupa 
tional therapy prevention of disabilities 
orthopaedic and surgical rehabilitation and 
the reintegration of leprosy patients into 
social hfe in the special conditions obtaining 
m Africa More attention should be paid to 
establishing departments of tehabililauon in 
leprosaria 

Expert Committee on Leprosy (19o9) 

A WHO Expert Commiuee on Leprosy met 
in Geneva in August 1959 and discussed 
vanous problems that had arisen in the 
leprosy campaiims 

Lepromatous patients are generally agreed 
to be the most infectious But the high 
prevalence rate of leprosy combined with a 
nevertheless low prevalence rate of lepro- 
matous cases in certain countries cannot be 
explained on the assumption that leproma 
lous cases are the only sources of infection 
Evidently the borderline group the fcactional 
tuberculoid and some indeterminate cases 
arc to some degree infectious The evidence 
sugccsts that tuberculoid cases are not 
normally infectious but the Committee s 
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view was that all non lepromatous patients 
should be subjected to a careful bacteno 
iogica] examination 

The lepromin reaction is of established 
value as a test of individual reactivity to the 
Afico leprae it furnishes a criterion for the 
classification of cases and an indication of 
the prognosis in patients and of relative 
resistance in contacts Several problems are 
raised by the need for standardization for the 
reaction The lack of specificity of termino 
logy causes much confusion lepromins 
bacillary lepromins leprolins and Dharmen 
dra antigens all being mentioned in the Iitera 
ture The Committee sought to clarify the 
situation and made recommendations about 
purification of the antigens standardization 
for the Mitsuda reaction and the reading 
of the reactions 

While the methods to be adopted for anti 
leprosy campaigns will differ according to 
the prevalence and the economic and social 
conditions of each country wherever a 
campaign is started it is essential to establish 
a central leprosy service directed by a 
leprologist with knowledge of public health 
administration Ultimately however the 
leprosy service should be integrated within 
the general health services The campaign 
need not await the arrival of highly qualified 
personnel but can be started with a limited 
paramedical staff and extended as more 
personnel is recruited 

Leprosy campaigns usually have three 
phases attack consolidation and integration 
The attack phase is one of case finding and 
treatment case finding being carried out by 
mass examination house to house visiting 
contact tracing or the examination of 
previously selected groups of the population 
according to the situation m the country 
Case holding is the most important part of 
the consolidation phase as leprosy is a 
chronic disease and patients have to be 
treated for years This may be achieved by 
mobile circuits out patient clinics skm 
chnics (fixed or mobile) leprosy villages 
survey health education and treatment 
(SET) units working in the neighbourhood 
of a general hospital dispensary or health 
c”*ntre or working groups of the kind cstab 


lished m Brazil directed by a leprologist who 
supervises the work of non specialist physi 
cians and health workers In the integration 
phase health centres assume the responsibility 
of treating leprosy cases At first the specia 
lized leprosy staff looks after case finding 
and re surveys but when integration is 
complete this work is done by the general 
health services 

Pilot areas should be established to 
evaluate results m countries where the 
campaigns cover the whole of the territory 
In others they are the only effective way of 
starting campaigns the pilot projects being 
extended gradually 

On the subject of BCG vaccination the 
Committee agreed that this might be of 
benefit to healthy contacts Although its 
efficacy in the prevention of leprosy has not 
been conclusively proved because most of 
the experiments have been on too small a 
scale and done without proper statistical 
support and many have been done too 
recently to permit assessment of the results 
there is no objection to the use of BCG 
vaccination in leprosy campaigns m countries 
with the resources to carry it out The 
Committee suggested a number of mvestiga 
tions that could be carried out to test the 
effectiveness of BCG in leprosy control 
particularly in conjunction with the tuber 
culosis investigations in India 


SOME INTERNATIONAL LEPROSY PROJECTS 
IN PROGRESS 

On the recommendation of the UNICEF/ 
WHO Joint Committee on Health Policy in 
May 1953 leprosy was included among the 
diseases for which the two international 
agencies could provide joint assistance to 
countries 

Direct assistance by WHO had already 
started with the provision of consultants to 
Burma and Ceylon in 1951 and to Ethiopia 
in 1952 to CO operate with the health author 
ilies in preliminary surveys of the leprosy 
situation and m the planning of feprosy 
programmes Joint programmes with 
UNICEF some of which are described below 
followed a little later the principle on which 
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collaboration betv>ccn the two agencies is 
based being that UNICEF under us aaree 
ment with gosernments furnishes the supplies 
required while WHO studies and approves 
all plans of procrarnmes for which countries 
request supplies from UNICEF WHO i 
also responsible for sending health experts at 
the request of governments to help draw up 
plans of operation for health programmes 

Nigeria 

The Niccnan lepros) campaien is one of 
the oldest leprosy campai^'ns in Africa Inter 
national assistance started with the visit of a 
W HO consultant in 1952 who estimated that 
the number of cases in the country was 
600 000 

\n 195T the Nigenan Government re 
quested WHO for advice on leprosy control 
and for fellowships in this field In I95-J the 
first plan of operations was sicncd by the 
Nigerian Government WHO and UNICEF 
the mam objective bcinc to brine about 
100 000 leprosy patients under treatment in a 
three year period 

In the followinc year ih political evolution 


in Niecna caused some modification in the 
first plan of operations and new plans were 
dra vn up for the three temtones of Eastern 
Northern and Western Nigena 

Eastern Sigeno 

The leprosy campaign b gan in Eastern 
Nigeria in 1947 with the segregation of eon 
tacious leprosy cases and the creation of 
31 out patient cbnics for ambulatory treat 
merit of “ closed ^ cases m that year the 
number of treated patients reached the 
fi urc of 13 809 

The total number of registered patients ro e 
in 1958 to 36 540 the number of patients 
hospitalized and discharged since the beam 
nine of the campaicn is over 16 600 In 
the last quarterly report received for 1959 
emphasis was laid on the fact that b tween 
1939 and 1959 there had been a reduction 
in the leprosy preval nee in the Owem 
Province from 50 per 1000 to '* per 1000 

\orth rn \ige la 

One of the most sp ctacular mass cam 
paigns aeainst leprosy has been launched in 
Northern Niceria The campaign began in 


1952 with the treatment of about 17000 
patients In January 1959 the number of 
treated patients reached the figure of 179 837 
Only 6000 patients are isolated in institutions 
This campaign has been corned out by para 
medical personnel supervised by the cam 
paign director (a medical officer) and the 
general practitioners in charge of the diffe 
rent divisions and districts 

Western Nigeria 

The progress of the leprosy campaign in 
Western Nigeria is not so spectacular In 
December 1957 the number of patients under 
treatment was only 8904 and of these 
3027 were isolated in different institutions 

French Equatorial Africa ** 

A leprosy campaign began in 1953 in 
French Equatorial Africa In 1955 the 
French Government requested international 
assistance and with the technical advice of 
WHO and important supplies from UNICEF 
193 mobile circuits were organized to cover 
the whole area 

The estimated number of cases in this area 
IS 150 000 and the progress of the leprosy 
campaign can be seen from the following 
table 


y 

Kfl d 
r ' 

P IS 

d 

1953 

54 652 

5 938 

1954 

93 045 

76 830 

1955 

120 003 

80 130 

1956 

136 150 

113 440 

1957 

140414 

121 542 

1958 

145 827 

— 


French West Africa ” 

The leprosy campaign m French West 
Africa is one of the biggest m the world 
International assistance by WHO and 
UNICEF began m 1955 and a plan of 
operations was signed by the Government 
WHO and UNICEF in September 1957 
As in French Equatorial Africa the cam 
patgn is earned out by mobile circuits of 
which about 300 have been established All 

^ J r St II iiCdt tpoti tic Iiy*b th ) p oty 
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existing leprosy centres m the area have been 
used for the campaign Progress m the discov 
cry of new cases has been spectacular but the 
provision of regular treatment for registered 
patients has Jagged behind b cause of poll 
tical developments and only about 50^ of 
the patients can be given regular treatment 
Tlic progress of the campaign can b seen 
from the following table 


r 

R $ 1 d 

p 1 1 

J 

1950 

103 613 

34080 

1951 

118823 

46000 

1952 

150 377 

52 773 

1953 

175 SB6 

81422 

1954 

201 279 

103 369 

1955 

232 917 

127077 

1956 

283 012 

124 000 

1957 

293 000 

122 687 

1958 

304 865 

162 142 


The estimated number of cases in the area 
IS 500 000 


Ghana 

The Government of Ghana started the 
leprosy campaign without international assist 
anceand made remarkable progress In 1957 
a plan of operations was signed by the 
Government WHO and UNICEF WHO 
providing consultants and UNICEF impor 
tant supplies drugs and transport In 1952 
the number of treated patients was only 
5592 but by the end of 1958 26 017 patients 
were under treatment About 12 000 patients 
have been taken into institutions discharged 
and followed up 


Uganda 

International assistance to the Uganda 
leprosy campaign began m April 1956 The 
establishment of the campaign involved very 
special measures in view of the scattered 
population m Uganda As it was impossible 
to establish regular mobile circuits a large 
part of the leprosy patients were concentrated 
m settlements to ensure reguianty of treat 
ment and supervision The number of 
legistered patients in the territory is 50 000 



DIFFERENTIAL DIAGNOSIS OF LEPROSY 


The <1 Bgnos s of leprosy is ge ersHy easy espe 
callywh t ss ftcie tlyadvancedfordeformites 
to be present The typ cal leon ne fee es of ad 
a ced lep omatous lep osy (1) s k own eve to 
some non med cal people and workers in the T eld 
should r cognize eas ly the plaques of tuberculo d 
leprosy (Z) a d the hypop gme ted macules of 
Ind term ate I prosy (3) The more d fT cult 
succ lent bo der I e les ons (4) ae usually 
d gnos d wtho t d fficulty b caus of the pre 
s nee of anaesthes a nd of MycobacUrwm lep ae 
i smea s from the sk lesio s 
Ne ertheless the d agnos s may be d fficulL 
Flat hypop gm ted ndeterm ate macules a e 
oft confused wrth p tynasis Iba fac e wh his 
ch racte zed by small hypoch mep tcheso the 
lace ads very commorr In eh Id e It is also 
poss ble to conf se i dete m ate leprosy mac les 
wth dfferent kinds of ep dermomycos t eg 


pityriasis versicolor (S) or ring 
worm (6) These diseases are 
common where leprosy is com 
mon and often co exist with it 
The lesions of mycosis however 
very often have blistering edges 
and surface desquamation where 
as those of leprosy have a 
smooth surface and no blisters 
and the former show special pre 
ference for the hairy skin which 
Is not commonly affected in 
leprosy Anaesthesia is patho 
gnomonic of leprosy there Is 
never any in mycosis In doubtful 
cases anhidrosis may be detected 
by the iontophoresis apparatus 
with pilocarpine or acetylcholine 




Leprosy macules may be confused wdh certain hypopigmented 
macular lesions ol yaws (7) The differentiation Is important be 
cause the diseases co exist In many countries in some cases 
the onset of leprosy follows yaws The presence of anaesthesia 
or anhidrosis establishes the disease as leprosy In yaws there Is 

commonly desquamation from the surface of the macules 

The changes ol pigmentalion ol certain nutritional diseases (pel 
lagra and other avitaminoses) or parasite diseases (onchocerciasis) 

may resemble indeterminate leprosy ^ 

Tuberculoid leprosy may also he simulated b, the epidern^o 
mycoses The patient In 8 was diagnosed os having leprosy but Ihe 
pieseoce ol similar patches In the armprts (9) showed the diagnosl 
nrrmnworm Certain forms ol shin tuberculosis aoch as lupus 
I L? mav also resemble tdherculold leprosy So too cutaneous 

™ ®i hn,ralosis eg lymphogranuloma benignum especially Ihe 

To «“led ntdular sarcJd ^maj closely resemble certain terms c. 


t b«(cu(od t«p (tO) Th« re&embi nee is not tented 
to the morphology of the sk lesions lympbog a loma ben gnum 
absorpt o of the bene occ rs n a way ery sIm lar rad elogically to 
that of leprosy and the hsiologcal st ct re i both dseases is 
often dstng shabte Here agan the mportant dagneste pol t 
is the presence of anaesthesia or the other neu olog cal s gns and 
symptoms almost always present in leprosy b t not n sareo d 
Some les ons of e riy yaws occ s nally resemble tuberculoid lap oiy 
the lower lesio t n 11 do wh le the uppe ones resemble syph 1 1 
Anaesthesia and th eke got the Inar nerves cenfrmed the d gnott 
as leprosy howeve The p esence ot th se ne rologieal s gna and 
symptoms serves to d st ng sh lep osy f om eerta n forms of ehron e 
■up s erylhemetos s (mainly tha f c al ety) the h stolog cal pict re 
in both d seas s be ng at t m s c f s ngly s m la Sup rf e ally the 
d ag os 8 may not be easy b tw en the lep osy ol 12 dips erythe- 
matosus 




Leprosy macules may be confused with certain hypopigmented 
macuhr lesions of yaws (7) The differentiation is important be 
cause the diseases co exist In many countries in some cases 
the onset of leprosy follows yaws The presence of anaesthesia 
or anhidrosis establishes the disease as leprosy fn yaws there rs 
commonly desquamation from the surface of the macules 
The changes of pigmentation of certain nutriiionaf diseases (pel 
lagra and other avitaminoses) or parasite diseases (onchocerciasis) 
may resemble indeterminate leprosy 
Tuberculoid leprosy may also be simulated by the epidermo 
mycoses The patient in 8 was diagnosed as having leprosy but the 
presence of similar patches In the armpits (9) showed the diagnosis 
to be ringworm Certain forms of skin tuberculosis such as lupus 
vulgaris may also resemble tuberculoid leprosy So too cutaneous 
paratuberculosis e g lymphogranuloma benignum especially the 
so called nodular sarcoid may closely resemble certain forms of 
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countries It is eletveiy f eque t <or 
lep osy sT\d y ws to oceu togeth n tr>« 
same pat ent. It Is poss bU lor the wro g type 
ol lep osy to be d agnos d espec ally m 
pel e ts w It) gangosa a les o ol the n set 
bo es cha ctcrist e ol late yaws (It] but 
resembl ng In s me ways the typ cal n sal 
lesion ol lep om to s leprosy I yaws 
however the leslo s a e In the bo es a d 
the bo y palate is I equc tly ol ed In 
lep omato s leprosy the I sio s a e In the 
c rtlaginous septum and th palat is ot 
in elved o It it I o ly the solt palate i In 
ad a ced cases the ose ge rally h s a 
eeypeeula i bol la tell eapp ranee (19] 
qu t» d fie e 1 1 om th t el yaws A bactr- 
rieiog cal e ami to will e! nch the dag 
osis It I bo atory lac lit es a e a a labi a d 
th lep om t st. which Is negall I 
lep oma ous t p osy may be helpf I tt is 





w 



Lepromatous leprosy is the most charac 
tertsttc form of the drsease the easiest to 
recogntze and the most unlikely to be con 
fused with other diseases But mistakes are 
not uncommon The patient in 13 was In a 
leprosarium for months before she was 
found to have notleprosy but multipleneuro 
fibromatosis (von Recklinghausen s dis 
ease) which may resemble some forms of 
fepromatous (eprosy (f<f) but does not have 
typical signs such as alopecia of the eye 
brows Bacteriological examination would 
have given the correct diagnosis immedtaf 
ely as abundant bacteria are always found 
in lepromatous leprosy Late yaws (15) at 
first sight not unlike lepromatous leprosy 
can similarly be distinguished Certain 
lesions of early yaws such as the nodular 
variety found on the knees (16) resemble 
lepromas which also are often on the 
knees (17) At fhfs stage of /eprosy there 
are usually other cutaneous or neurological 
manifestations however and bacteria can 
be found in the lesions As in tropica) 






logical investigation shows Onchocerca 
volvulus and not Myco leprae 
The neural form of leprosy is responsible 
for the characteristic deformities (20) of the 
disease AH the peripheral nerves may be 
affected but the ulnar lateral popliteal 
median and facial are most commonly so 
The nerve trunks are usually painful to the 
touch and often they are thickened palpable 
even visible (21) This may help to dis 
tinguish the facial paralysis (22) or lagoph 
thalmos (23) of leprosy from other forms of 
facial paralysis The claw hand of leprosy 
(24) may resemble that of Dupuytren s con 
tracture which is not rare in countries where 
the prevalence of leprosy is high but the 
latter may be diagnosed by the almost 
invariable absence of anaesthesia nor will 
there be any thickening of the ulnar nerve 
Other peripheral nerve lesions may simulate 
leprosy but the neuritis of leprosy is usually 
characterized by disturbances of sensibility 
special preference for certain nerves thick 
enmg of the nerve trunks greater frequency 
of trophic ulcers and absorption of the 
bones Syringomyelia is the most difficult 
disease to distinguish from the neural form 
ofleprosy Notonlyisituncommon however 
but there is no thickening of the nerve trunks 
as in leprosy the topography of the anaes 
thesis 18 dependent upon the site of the 


TABLE 4 



■niE FCONOMtC ASPECT OF LEPROSE 


a major international health problem one 
which falls most heavily on the communities 
that are least able to bear the economic 
burden which it imposes or to devote their 
resources to ways and means of overcom 
ingit 

Leprosy affects the working capacity of a 
patient m many ways The fear and prejudice 
It arouses cause society to cast out not only 
patients incapacitated by leprosy and unable 
to work but also those who though affected 
are still capable of doing some w ork Leprosy 
IS a chronic disease but acute reactions e g 
neunlis and fever can appear m th course 
of the disease and during such reactions the 
patient IS unable to work and should be 
hospitaliz d Finally the disease is character 
ized by the frequency of disabilities and 
deformities which dimmish the patients 
working capacity to a varying degree 

In spite of the world wide awareness of the 
problem it is surpnsmgly difficult to obtain 
accurate information about the frequency 
and type of deformities current m the various 
endemic areas The frequency of deformities 
and disabilities vanes greatly from one 
country to another in some countnes recions 
exist in which disabilities are more frequent 
and senous and appear in young people 
On the ground that it would be very useful 
to obtain accurate information about the 
frequency of deformities and disabilities in 
various countries and in various types of the 
disease the leprosy unit at WHO Head 
quarters sent to the governments interested 
in the problem the following scheme of 
classification of deformities with a request 
for the relevant information 


Leprosy is a heavy economic burden to 
Its viciims their families and soaeiy not 
J^usi for a brief period of time but usually ^ 
tor many years and even until the death of 
the victim While modern therapy may 
shorten the penod of active disease recovery 
docs not always bring about an improvement 
in the physical emotional and social effccis 
or the disease The prevalence of leprosy 
Ifss developed poorer parts 
ol the world Leprosy therefore constitutes 


Scheme of classification foe ph) steal 
disabilil\ resulting from lepros\ 

H nU 

Clad 1 — A aesihes to pa n 

2 — Moble I w h d. L«ef I thumb 
J — 1 inns par3l)-s $ ot g f ngers 

d ih mb or fingers only b i 
» (h -o tranure 

4 — P mal bsorpi on of lb fingers b i 

w ih useful length rema n g. 

5 — Gros absorpt oa Slumps o Ij 

lefi 





International assistance by WHO and 
UNICEF began m 1954 and the plan of 
operations was signed m 1956 This plan is 
based on case finding by mobile skm clinics 
and the integration of the treatment of the 
patients discovered with that provided by the 
rural health units The project started with 
two mobile skin clinics and now in the 
second expansion phase of the programme 
an increase to 10 mobile skin clinics is 
envisaged to cover a population of more 
than 8 million persons by the end of 1961 
The number of registered cases increased 
from 10 234 in 1956 to 13 201 in 1958 The 
estimated number of cases in the country is 
about 20 000 


Paraguay 

The national leprosy programme in Para 
guay began m 1948 with voluntary ambula 
tory treatment m out patient clinics In 
seven years 953 new cases have been dis 
covered and put under treatment 

In October 1955 with international assist 
ance by WHO and UNICEF treatment 
based on case finding began in selected 
groups of the population (59 4% of the 
population have been examined) After only 
30 months of the new policy 923 new cases 
have been registered and put under treatment 
All the 1876 patients discovered are under 
regular treatment which is integrated with 
that provided by the general health services 
of the country 

The plan of operations also en\tsaged the 
regular surveillance of the contacts of leprosy 
patients and the protection of lepromin 
negative contacts of lepromatous patients by 
BCG vaccination 


Leprosy control with international assist 
ance is also developing m the following 
countries and territories Ceylon Colombia 
Ethiopia French Cameroons Gambia Iran 
Madagascar Sierra Leone Solomon Islands 
and Turkey 


Some idea of what still remains to be done 
can bw gamed from a comparison of the 
numbers of cases now under treatment in 


TABLE 3 AFRICA LEPROSY PATIENTS 
UNDER TREATMENT 


Coun ry or terr lory 

Population 

Pat ent 
under 
trealmeni 

Basut0l4r)(l 

633 900 

306 

Belg an Congo 

13 000 000 

249546 

Cape Verde Islands 

20CCO 

13 

Comoro Islands 

200 000 

424 

French Equator al Af ica 

4 87S 700 

120 000(7J 

French West Afr ca 

17 604 000 

16214’ 

Gamba 

266 SCO 

3 000 

Ghana 

4 118 450 

26017 

Madagasca 

5 063 400 

25172 

Mau t us 

613 900 

43 

Mozamb que 

5 647 000 

59658 

N ge a 



Easte n Reg on 

7218 000 

31 "90 

No Iherrs Reg o 

18 000 000 

166483 

Northe Rhodes a 

2 300 000 

6 763 

Nyasaland 

2 500 000 

7 781 

$ erra Leone 

2 000 000 

4 260 

Somal land Ct 

650 000 

3 

Southern Rhodes a 

2811 500 

1 "94 

Spanrsh Cu e 

183 000 

4154 

Ta gany ka 

8 7^500 

4 700 

Togo 

1 "ooa» 1 

19000(7) 

Uganda 

5 700 000 

33 000 

On on of 5 Afr ca 

14 410 000 1 

1511 


th $ a ea slid e stcd as a pol t cal ent ty when (h 
leprosy campa gn was started 


countries and territories of Africa South 
East Asia and the Western Pacific (sec 
Tables 3 and 4) and the prevalence estimates 
given m the section Extent of the problem 
(sec pages) 
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eatment 

of leprosy 

Henceforth be dead to the world and Lve m God 
his ecclesiastical injunction (see page 4) reflects an 
tntude to lep o y which has lingered on until comparatively 
ecenttimes The application of mod ns hygienic pnnaples 
nd especially the advent of succes ful ch nofterapy 
/e changed the picture compl t ly however and 
e olunoniz d the outlook for the leper enabling him to be 
reared in the .^e vray as any oth r sick person and to 
esume his rormal place m society hen cured 
All kinds of treatment have been tned in leprosy from 
•ashew nut oil and madde to arseni and mercury Chaul 
noogra oil a native emedy on the west coast of India 
ns frst used m medicsne in 18S4 It became the mainstay 
iftreatreni alone o m combination with other drugs sucij 
IS resorcinol and camphorated oif Unfortunately the relapse 
,•318 was high and its effectiveness was limited chiefly to 
arly lepr matous and non lepromatous case 
The learch for mo e effective drugs rece ved fre b 
irpetus with the discovery that certain derivatives of 
Iphenylsulphone exe t a bactenostatie acoon on the 
sausaa e organism of leprosy 4 4 -disnunodipbenytsulfon (DDS) was synthesised by rromm and ^^lttRlann as long 
ajoasl^ during esearch in dye cbermstry Howeve nobody took any interest in this compound unat 1937 when 
Buttle el 1 eporied that it was effective against streptococcal infections in mice 
In 1937 Tillitson obtained the first oluble sulfon denvaove the sodium di-dextrose sulfonate of dianinodiphenyl 
sulfone This as gi en the name Protiun and was 
the first suLone compound used in human therapy Three 
years late Feldman Kinshsw and Moses published a 
preliminary report on the effect of Promm in expenmentaJ 
tuberculosis in guinea p gs and Rist Block and Kamon 
eporied the inhib tory e^ect of sulfore drugs on avian 
tuberculosis Cowdry was the first to use suhones in the 
treatment of rat leprosy but the results were not so good 
as m luberculo is 

Prorun was used for Ue first time in human lepro / at 
Cannlle (USA) in 1941 by Faget et al their first report on 
this trial being published in November 1943 In spite of 
tbe epccurag'ng results only a fe papers ca the suh^ 
lect appeared in the f llowmg two yea 
During the Fifth Ir err-a onal Co gress on Leprology 
beldin Havana in 1943 more ih^ 30 pape s were presented 
about Ue ejects cl suJ re drugs on lep osy andLecpmion 
was expressed m L e report cf t. e Cc~-r ee on Therapy 
tJt the suLones are t. e present drugs of e ectien for 

file ireatmeni of leprosy 

1 8 fore tr tm nl with DOS 
2. Afle trcatm at vrith DDS 





U Ful 


T l I 


Grade 1 — Amesthesia 

2 — Trophic ulceration (present Of past) 

3 — Paralysis (dropped foot or claw 

toes) 

4 — Partial absorption of the foot (up 

to one third of surface area of the 
sole lost) 

5 — Gross absorption (more than one 

third of the foot lost) 

C Face 

Type 1 — A permanent mark or stigma of 
leprosy not amounting to dis 
figurement (loss of eyebrows 
deformity of the ear) 

2 — Collapse of nose 

3 — Paralysis of the eyelids including 

lagophthalmos 

4 — Loss of \ision in one eye or dimness 

of vision in both eyes (can count 
fingers) 

5 — Blindness 

D Mi:cellaneoiis 

Type 1 — Gynaecomastia 

2 — Involvement of the larynx 
hote For record purposes it is suggested (hat it 
be stated whether conditions under A B and D I 
are unilateral or bilateral 


Information so far received about the 
frequency of deformities and disabilities 
makes it possible to affirm that over \S/^ of 
the total number of leprosy patients are 
affected the frequency naturally being much 
higher among patients in institutions than 
among patients receiving ambulatory treat 
ment as generally patients with serious 
deformities and disabihUes come volunlanly 
to the institutions 

Disabilities and deformities are more 
frequent among males in certain regions 
the differences in frequency between the 
sexes is more significant than m other regions 
The information received up to now is as 


follows 

C I 

Brazil (Dr Dmiz) 


Til Til 

b f f> I g 
p I Ih 

in g ! d d b! I 

26 264 5f5 

(paiicnts 
from 
instilu 
lions 
only) 


Uganda (Dr Kinnear Brown) 
India (Dr Hemenjekx — Belgian 
Leprosy Centre Polambak 
kam Madras State) 
Venezuela (Dr Convit) 
Martinique (Dr Montestruc) 
Spam (Drs Gay Prieto and 
Contr ra ) 


g I d diicb I 

3 130 34 4 


2479 18 3 

8286 164 

685 160 

1 867 15 4 


If it IS taken for granted that patients 
With extreme anaesthesia are more liable to 
develop trophic ulcers and subsequent mutila 
tions It can be accepted that at least 25/oOt 
the total number of leprosy patients need 
physical rehabilitation In other words 
there may b^ about 2 5 million leprosy 
patients throughout the world in need of 
special care so as to prevent or correct 
deformities and disabilities 
The most frequent deformity is claw 
hand e g 


I w h d 


Brazil 

33 3 

Uganda 

164 

India (Madras) 

108 

Venezuela 

49 

Spam 

61 


Treatment with sulfones in the early 
stages of the disease can prevent the appear 
ance of deformities in a great number of 
cases Statistics received from Venezuela 
demonstrate this clearly among 1361 leprosy 
patients suffering from disabilities deform 
itics appeared in 1168 cases b fore treatment 
and in only 193 cases after treatment had 
started However in the cas** of damag to 
the nerves it is evident that sulfone treatment 
cannot stop the progressive development of 
deformity 

The cost of leprosy control is impossible 
to estimate it vanes from one country to 
another and is r lated to the salaries of the 
medical and paramedical personnel engaged 
on the work Ambulatory tri.atmcnt is the 
cheapest treatment the isolation of leprosy 
patients in institutions increases the cost of a 
leprosy campaign considerably 
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of leprosy 

Hence nh be dead to the world and live m Cod 
is^ ectle ^ncal injunction ( ee page 4) reflects an 
ratu''e to leprosy wh.ch has lingered on until comparatively 
cent tin The application of modem hygienic prirciples 
rd espeaally t e ad ent of successful chemotherapy 
ave changed the picnire completely however and 
evol QonL-ed the outlook for the leper enabling hm to be 
e ed m the sam way as any oher sick person and to 
esure normal place in society when cured 
All ku ds of treatn’enl have been tried in leprosy from 
ashew nut oil and madder to arsenic and mercury Chaul 
oogra oil a native remedy on the west coast of India 
vas fjst used in medicine in 16^4 It became the mains^y 
iftreahre i alone o in combinaDon with other drugs such 
isreso cm landcampho aiedoil Unfortunately the r lapse 
■ate was high and its ef'eea e ess was limited duefly to 
-*arly lepromatous and non lepromatous cases 

The search for mo e effective drug reeei ed fresh 
h'peius vnth the discovery that certain denvanve of 
^phenylsulphone exert a bactenostatie action on the 
sausaove o ganism of leprosy 4 4 -diaminodiphenylsulfone (TDS) was synthesized by Fromm and Uihmann as long 
ago as 1903 during e earchindye chenustry Howeve nobody took any mte est in this compound until 1937 when 
Bu Je et al reported that t was effective gamst strepiococol infecttons in m.ce 
fn 1937 T lliison obtained th first soluble ulfcne derivative the odium di-dextrose sulfonate of d.aininodiphenyl 
ulfone This was given the name Procnm and was 
the fii I sulfone compound used in human therapy Three 
ye r late Feldman Hinshaw and Mose published a 
preliminary report on the effect of Promin m experimental 
tuberculosis in guinea pigs and Rist Block and Hamon 
epotied the inhibitory e"’ect of sulfone drugs on avian 
tuberculosis Cowdry was the fix t to use sulfone m the 
treatment of rat lep osy but the results v re not so good 
as ut tube culosis 

Pronun was used for the first time in human lep y at 
CarviUe (USA) in 1941 by Faget et al the first report on 
this trial being published in N vember 1943 In spite of 
the encouraging results only a f w pape on the sub- 
ject appea d in the foUovving two years 

Dunng the Iifth Int ma&ona] Congress on Leprology 
heIdinKavanainl°48 m re than 30 papers we eprese ted 
abouttheefi ctsofsulfonedrugs on leprosy and the opinion 
/as exp e sed in the port of the Committee on Therapy 
that the sulfone are the p sent drug of election for 

die tr tment of lep osy 


i 4 t } 

1 Bef * tr atm nt with DDS 




2. After treatm nt with DDS 


H F« / 


T I r to/ 

c I V f r* f f 

Grade I — Anaesthesia y p ' ih 


2 — Trophic ulceration (present or past) 

3 — Paralysis {dropped foot or ejaw 

toes) 

4 — Partial absorption of the foot (up 

to one third of surface area of the 
sole lost) 

5 — Gross absorption (more than one 

third of the foot lost) 

C Face 

Type 1 — A permanent mark or stigma of 
leprosy not amounting to dis 
figurement (loss of eyebrows 
deformity of the ear) 

2 — Collapse of nose 

3 — Paralysis of the eyelids including 

lagophthalmos 

4 — Loss of vision in one eye or dimness 

of vision in both eyes (can count 
fingers) 

5 — Blindness 

D Miseellaneous 

Type 1 — Oynaccomastia 

2 — Involvement of the larynx 
ftoie For record purposes it is suggested that it 
be stated svhether conditions under A B and D I 
are unilateral or bilateral 

Information so far received about the 
frequency of deformities and disabilities 
makes it possible to affirm that over 15/ of 
the total number of leprosy patients are 
affected the frequency naturally being much 
higher among patients w institutions than 
among patients receiving ambulatory treat 
ment as generally patients with serious 
deformities and disabilities come voluntarily 
to the institutions 

Disabilities and deformities arc more 
frequent among males in certain regions 
the differences in frequency between the 
sexes is more significant than in other regions 
The information received up to now is as 
follows 

r I / r I 

C I V b f p t g 

^ y pi II, 

Ig r d d bU I 

Bnzil (Dr Diniz) 26 264 56 5 

(paiients 
from 
institu 
(ions 
only) 


Uganda (Dr Kinnear Brown) 
lndia(Dr Hemerijckx — Belgian 

3 130 

34 4 

Leprosy Centre Polambak 
kam Madras State) 

2 479 

183 

Venezuela (Dr Convit) 

8 286 

164 

Mirtinique (Dr Montestruc) 
Spam (Drs Gay Prieto and 

685 

160 

Contrera ) 

1 867 

154 


If rt IS taken for granted that patients 
with extreme anaesthesia are more liable to 
develop trophic ulcers and subsequent mutila 
tions It can be accepted that at least 25 / of 
the total number of leprosy patients need 
physical rehabilitation In other words 
there may b about 2 5 million leprosy 
patients throughout the world in need of 
special care so as to prevent or correct 
deformities and disabilities 
The most frequent deformity is claw 
hand c g 


p ' t r 

p / / w » 

d * h d 


Brazil 

33 3 

Uganda 

164 

India (Madras) 

108 

Venezuela 

49 

Spam 

61 


Treatment with sulfones in the early 
stages of the disease can prevent the appear 
ance of deformities m a great number of 
cases Statistics received from Venezu la 
demonstrate this clearly among 1361 leprosy 
patients suffering from disabilities deform 
ities appeared m 1 168 cases b fore treatment 
and m only 193 cases after treatment had 
started However in the cas^ of damae to 
the nerves it is evident that sulfonc treatmeni 
cannot stop the progressive development of 
deformity 

Th cost of leprosy control is impossih/f 
to estimate ii vanes from one country to 
another and is related to the salancs of th 
medical and paramedical personnel cncacw 
on the work Ambulatory treatment is tre 
cheapest treatment the isolation of 
patients in institutions increases the cost ofa 
leprosy campaign considerably 
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*' t 

of leprosy 

t H anh be dead to the world and I c m Cod 
-s ecc esiasical injunction (see page A) teRecta an 
cwde to lep osy which has 1 ngered on until ecrnpara vejy 
•ceritL’Ties The application of modem hyg enic principles 
id espeaally l. e advent of successful chemotherapy 
i e c.^ged the picture completely howe er and 
chiticr-*ed the ouJook for die leper enabling hjn » be 
ea ed m L.e same way as any ©her ick person and to 
rxre his noma] place in society when cured 
pM lords cf treatment have been tried in leprosy f om 
ishew nut oil and madder to arseruc and mercury Chaul 
•oogra cl a native remedy on the west coast cf Irdia 
as h St used in r-ed-mne in 16S4 It became the na^ay 
-• I trea"— eri alo e o in combination vnth other drugs su Ji 
_^JresQ einolandcanphoraiedoU Uruortuna ely the relapse 
^«re was high and i.s effectiveness was limited chiefly to 
^ ^ ly leprona ous and non lepromatous cases 

The search for more effective drugs received f esh 
j f peMs with th djco ery hat ceraji denv nves of 
1 he yl8u.phQne e ert a ba~encsta e ac"on on the 



yutive organism of leprosy < 4 -cLaminodiphenytsulfone (DDS) e»as ryntbesised by Fromm and \ ttmann as long 
go as POS during research in dye chemistry Howev nobody took any interest m this compound until 1937 when 
uhle et il reported that it was effect! e against strep ococeal infections in mice 

hr 1937 TiLij^ obtajted u e fir t soluble sulfcne derivative the scxhum di-dext o e suhona e of d.aminodiphenyl 


suLone This was given the name Promm and was 



the first sulfone compound used m human therapy Three 
yea s later Feldman Hmshaw and Moses pubLshed a 
prehminary eporl on the effea of Proirui in experumental 
tuberculosis in guinea pigs and Rist Slock and fbmon 
reported the inhib lory eFect of sulfone drug on avian 
tuberculosis Cowdry was the fir t to use suhcnes m the 
treatment cf rat leprosy but the results we e not so good 
as in niberculosj 

Proiiun was used for the first time in human leprosy at 
CarviUe (USA) in 1941 by Faget et al their fir t report on 
this tnal being published m No embe 1943 In p te of 
the encouraging results only fe / paper on the sut^ 
ject appeared in the following two yea 

During die Fifth International Congress n Leprology 
held m Havana in 1948 mo ethanSOpape s were presented 
abouitheeffectsof sulfonedrug nleprosy and the opinion 
was exp eased in the eport of the Committee on Therapy 
dial the ulfones are the p esent drugs of elecnon for 
the treatment of lep osy 



1 Before beatm at with DDS 
L Afle beatment with DDS 



At that tune only DDS denvahves were in use namely PrCTj, 
Diazone (disodium formaldehyde sulfoxylate of diamirodipte ) 
sulfone) and Sulphetrone (tetrasodium a y a y tetrasulfc ae d 
4 4 bi3 y phenylpropylaminodiphenylsulfone) These drugs re e 
rather expensive and had to be adnurusteied daily some of tie 
(e g Promin) by intravenous injection Thus the use cf sul„ 
drugs was almost restricted to institutions and they v ere to 
considered suitable for mass treatment on a large scale 
It was then the genera! belief that the parent sulfone (DDS) was la 
toxic a drug for clinical use but after 1948 some workers (Flod 
Chaussmand Lowe) began using it in a much reduced dcsa 
reaching the maximal weekly dose very slowly and they found th 
used in this way DDS was as safe and effective as its deni’atnes 
Finally the demonstration by Lowe and Davey that a suffice 
blood level of DDS can be maintained by adnunistrahon of et 
bi weekly doses and the work of Laviron who obtained exce'Je t 
results by usuig bi monthly injections of DDS suspension in eijl 
chaulmoograte made possible the widespread use of sulfone dni*s 
A new epodi in the fight against leprosy had begun 
DDS is an excellent antileprosy drug and highly suitable for mw 
campaigns in under-developed countries because besides be , 
cheap and very effective it has a low toxicity and is well tolen e' 
when properly administered Moreover it is very suitable for ambiw 
tory treatment as it may be administered m weekly or bi mwflt-T 
doses and it does not give nse to drug resistance 

This does not mean that DDS is the ideal drug against lepfWT 
It has certain disadvantages as well the treatment time is too Icrg 
it IS not effecUve in 100/ of cases and it provokes intolerance (lepro 
reachon) in a few cases More active better tolerated and less fox. 
drugs are still a desideratum Leprosy workers all over the wor 
are trying to find them 

At present trials with new drugs such as derivatives of thiourei 
(DPT) and of elhylmercaptan (Etisul) are being earned out partcularlf 
by Davey in Nigeria with promising results However experure " 
on an even wider scale are necessary to assess the true value cf 
these new compounds m leprosy therapy 


1 2 & 3 Three etaget of 


with DDS 


The expenditure of international acencics 
on leprosy control since 1953 is shown in the 
following table 

t \ICZF 


93 000 
SOOO 
317 300 
SSS 200 
161 000 
4 9000 

The cheapest leprosy campaigns are those 
in Africa where low cost is related to the 
hich prevalence and patterns of the disease 
and the development of ambulatory treat 
ment The estimated cost of treatment m 
projects in Afnca assisted by WHO and 
UNICEF vanes from $2 to %S per patient 
per year 


HHO HUO 
I'm (ntiJ (T hxlnl 
biuft ) AuU tnet) 
> I 

1953 9 900 — 

t9W 8 '*00 — 

1955 7 800 5 400 

1956 -3 KIO 1 300 

1957 63 TM 9 800 

1958 1 6 300 24900 


REH^DILITA'nON 

It IS necessary to re*<mpba$ize that the 
most important measure m the prevention 
of deformities is the detection and treatment 
of early cases of leprosy The earlier the 
treatment is begun the more chances there 
are of completely presenting the appearance 
of deformities 

When the first symptoms of disability 
appear it is possible to prevent the develop 
ment of incurable deformities A most 
important measure is the education of 
patients with anaesthetic hands and feet 
They should be taught about the hazards to 
which the loss of the perception of pain 
now' exposes them It is necessary to impress 
upon the personnel of the leprosy campaign 
the importance of spreading this knowledge 
and conymcin^ the patients that most 
leprosy deformities are preventable or cor 
rectable The patients should leam to 


(1) use special handles and holders for 
hot articles 

(2) inspect their own hands and feet daily 
for thorns and blisters 

(3) dress and splint every wound and keep 
It splinted until it heals 

(4) wear well fitting shoes or sandals and 
avoid shoes mad with nails 

In addition the patient may need advice 
about types of employment that will not 
harm his hands or overtax his feet 

'The treatment of reducible claw hands can 
be earned out as ambulatory treatment by 
auxiliary personnel instructed in this task 
This kind of treatment should be provided 
in all institutions and the personnel in 
charge of the leprosy campaign should 
leam about the possibilities for physical 
rehabilitation of patients by very simple 
measures 

Many deformities such as irreducible claw 
hand and certain cases of foot drop can be 
treated by physiotherapy The physiotherapy 
equipment needed for the treatment of 
patients is not very expensive and all institu 
lions should possess it 

Trophic ulcers the second most frequent 
complication found in leprosy can be 
treated in institutions by rest and antibiotics 
To ensure complete rest for the foot in cases 
of trophic ulcer of the feet plaster of Pans 
IS the recommended method When the ulcer 
IS cured the patient s foot should be pro 
Iccted by a walking iron or rocker to prevent 
relapse 

Many deformities which, are not pre 
ventaWe or correctable by physiotherapy can 
be cured by plastic or orthopaedic surgery 
It IS necessary to encourage orthopaedic 
plastic and ophthalmic surgeons from general 
hospitals to work part time m properly 
equipped leprosy sanatona la those countries 
in which leprosy is a problem 



Reports of Expert Groups 


Serological cpidemiolog) * 


Ten years after the great pandemic of 
1918 19 the swine influenza virus was dis 
covered and on epidemiological grounds it 
was suggested that this virus might be related 
to the cause of the pandemic Twenty five 
years later serological studies lent support to 
this hypothesis but it remains unproven If 
serum samples had been taken before and 
after the pandemic and suitably preserved a 
definitive answer to the question would have 
been possible and we would undoubtedly 
know much more than we do about one of 
the great disasters in the history of the 
human race 

In 1949 a collection of sera was obtained 
with some difficulty from a group of Alaskan 
Eskimos The object at that time was to 
measure type 2 poliovirus antibodies No 
practical method was then available for 
testing other t>pes of poliovirus antibodies 
These sera were however carefully stored 
and when subsequently methods of testing 
for other antibodies became available the 
sera were examined and the important ob 
servation was made that neutralizing anti 
bodies to poliovirus persist for twenty years 
or more m the absence of reinfection 

These are but two of a multitude of 
examples of the potential value of carefully 
preserved collections of sera By their study 
much light can be thrown on the past 
history and future evolution of many com 
municable diseases both those of known 


\VUO Study Or po Immu 1 gical dH m t iPtcal 

i N 1.1) 

3S p g« Pr ce I|9 SO JO Sw fr 1 — Pub! h <j Ijo I Frt h 
a d 

M mb n f lb St dy G oup DIED ooV ^ Un t d 
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Dr G Arroya G i mat {Cbn ultanfl 
N iherl d (Co i Itani) D A A P yne VVHo (Jo t S m- 
tary) Dr B Pirc WHO (J mt Secret ry) 


causation and those of which the cause has 
yet to be discovered 

This approach which has been called 
serological epidemiology is not however 
limited to the study of communicable diseases 
The report of the WHO Study Group on 
Immunological and Haemaiological Survejs ‘ 
also foresees considerable advances m the 
study of human health and disease throuch 
the examination of blood samples for 
cholesterol and scrum proteins as well as for 
factors present m anaemias and those of 
genetic importance c g abnormal haemo 
globins and blood groups 

The proposed multi purpose approach 
raises a number of problems which arc 
considered in detail in the report First 
amongst these is the development of sampling 
methods to ensure that the collection is m 
fact representative of the population The 
interpretation of the data obtained will often 
depend on this The report contains detailed 
descriptions of different methods which may 
be adopted The problems involved m 
processing the blood specimens collected and 
in storing the sera for long periods while 
preserving antibodies and other substances 
arc also considered Lyophilization is re 
commended as perhaps the best aid to 
prolonged storage even though it may 
damage certain antibodies The Study Group 
recommended studies of the effect of different 
storage methods on different antibodies 
The importance of establishing interna 
tional collections of sera under the adminis 
trative control of WHO was stressed and 
It was recommended that selected laboratories 
should be designated to undertake this work 
Collections of sera already exist in a number 
of laboratories information regarding them 
should be assembled and steps taken to 
coordinate research involving their use so 
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that the fullest advantage may be talen of 
them A senes of pilot studies is recommend 
ed to determine the feasibility of the technical 
procedures outlined and to improve on them 
where necessary 

Recognition that animals both domestic 
and wild play a role often of major import 
ance in many human infectious diseases led 


the Group to propose that similar collections 
of animal sera be established with the co 
operation of FAO which was represented at 
the mcetine 

The full potentialities of this approach 
cannot yet be defined Further technical 
development may result in its application to 
a wide ranee of human disease problems 


\iiloDialion and il« liiiman rcpcrciis ions 


While some look upon automation as the 
gateway to “the golden age" others view 
It with apprehension Certainly whatever 
Its advantaees or disadvantages it will have 
important physiological psycholocical and 
social consequences for human beine.s 
The mental health problems of automation 
were examined recently by a WHO Study 
Croup ‘ and it is clear that while automation 
may in some ways help to improve mental 
health It will also provoke new types of 
strain which require immediate study It is 
moreover probably not automation m the 
form of automatic co ordination of machine 
tools on production lines or m the form of 
automatic control over manufacturing pro 
cesses that is liable to bnng about the most 
revolutionary changes in mcchanued work 
but a third type of automation i e the 
rapid and automatic processing of an 
increasing range of technical and business 
infoTmation by the electronic digital com 
puter This type of automation goes much 
further in replacing certain human activities 
hitherto considered to be irreplaceable since 
It imitates the functioning of the human 
brain and can be applied to operations such 



as the recording co ordination and analysis 
of administrative information The con 
sequences of automation will thus very 
probably appear more clearly and rapidly 
in certain types of office than in industnal 
plants 

At the present lime the general public is 
badly informed about automation and 
(ends to regard it as a symbol of rapid innova 
tions in commercial and industrial work 
involving the introduction of new and 
complicated machines which a certain type 
of literature has unfortunately painted as 
monstrous and all powerful Emotional re 
actions to its introduction range from un 
reasonable hopes of a rapid nse in living 
standards to fears of upheavals in conditions 
of employment and of difficulty in adapting 
to the new machines These reactions 
however are of an anticipatory nature and 
are not based on actual experience In the 
meantime workers m automated under 
takings are already suffering from physio 
logical and psychological strain In the first 
place It should be noted that because of its 
very nature automated work may have 
psychological consequences for example 
if the manual activity of a worker who was 
been accustomed to assess his work on the 
basK of his physical effort is reduced he will 
feel himself less us ful and suffer from a 
sense of inadequacy if contact with the 
machine or with the object on which he is 
working is eliminated or reduced he will 
see his task in a more abstract form and this 
may lead to anxiety if his responsibility is 
increased his job may become more of a 
stram What kind of strains arc imposed 


upon the worker'’ First there is the nervous 
strain caused by the need for unremitting 
attention to signals of varying perceptibility 
often separated by \ery long intervals The 
less the ph> steal activity of such a worker 
and the greater the number of indicators to 
be watched the more the nervous tension 
to which he will be exposed It is clear that 
in these circumstances particular importance 
will attach to working conditions such as 
temperature sound proofing lighting and 
the position of the operator and of the 
machines By preventing the operator from 
communicating with others automated work 
tends to isolate him both physically and 
mentally This feeling of isolation may be 
heightened by the background noise made 
by the machines 

Tensions of this kind will of course aflect 
individuals very differently according to their 
cultural level or personal capacity for 
adaptation 

In addition to its direct effects upon the 
workers mental health automation will 
undoubtedly have indirect social con 
sequences Families may for example be 
afTected by the increased mobility of labour 
There wilt be problems connected with the 
movement of workers not only from country 
to country but also between urban and rural 
areas m one and the same country Because 
of the new working conditions it is probable 
that workers will feel a need to live m a 
different type of social environment as far as 
housing and leisure are concerned The most 
serious difhculties indirectly affecting mental 
health are however liable to arise m con 
nexion v/ith the organization of the work 
Itself If automation calls for more shift 
work (as appears very likelj) this will 
certainly be opposed by the workers and 
their families this point must be given 
special consideration at the outset 

On the other hand automation may pro 
vide certain satisfactions for example m an 
entirely automated plant each operator 
becomes more or less his own master the 
gap lessens between the factory worker and 
the office worker who was formcriy con 
sidered as enjoying more secunty changes 
of occupation in middle age should be easier 


Generally speaking efforts to mitigate 
the harmful effects of automation on mental 
health should be based on information and 
education Too much importance cannot be 
attached to active co operation on the part 
of the press radio and television and above 
all to the provision of objective information 
avoiding sensational eye catching headlines 
which may cause needless anxiety Education 
in this field will be all the more effective if 
It IS directed primarily towards those m key 
positions 1 e managers engineers trade 
union leaders and the medical profession 
particularly works doctors— although of 
course the worker himself must also be 
informed Such information should be a 
continuing process In some cases it micht 
take the form of a consultation which would 
not only help to dissipate the worker s fears 
but would also reassure him that his views 
were being taken into account Many other 
methods of preventing the psychological 
ill effects of automation can be cited such 
as careful selection of personnel provision 
of rest and recreation rooms organization 
of visits to particularly isolated workers in 
the factory enabling families to share the 
professional interests salisfactionsandworries 
of the operators eg by arranging visits to 
the factory organization of lectures and 
seminars by trade unions 
The repercussions which automation may 
have on human beings are so far reaching 
that there is every justification for a thorough 
study of the question A considerable volume 
of preliminary information will have to be 
assembled however and the Study Group 
therefore recommended that priority be given 
to a series of orientation and pilot studies 
making wide use of the facilities offered b> 
medico social services A second type of 
Study might utilize the usual epidemiological 
methods This research work would cover 
the psychological and ps>chiatnc effects of 
the ntw factors in the working environment 
and the demands which autoniiifion makes 
upon workers Subsequent research might 
investigate among other subjects adaptation 
to shift work (where this is being introduced 
or extended) and the effects of alterations 
in distribution of attention or of subhm 



inal” attention on for example extra 
occupattonal aclt'tlies and sleep One spe 
cialued but xerj importantquestionaUocall 
for elucidation namely will the employment 


prospects of certain catecories of handicapped 
workers be improved by the considerably 
reduced physical effort required in automated 
plants'* 


Health Legislation 


Comiininicaltlc tli«t.a^e*» ii» «cIiool« o coniparalnt, sliidv 


Absences from school are primarily due 
to the communicable diseases common 
jmone children of school age The proximity 
of large numbers of children in the schools 
and the fact that they arc receptive to these 
diseases favour their spread The health 
authonWs ate thus faced v.ith iv.o problems 
to establish measures to prevent the spread 
of communicable diseases in schools and on 
the other hand to avoid riQd refutations 
which would interfere with the normal 
course of school life 

U would seem that a satisfactory solution 
to these problems has yet to be found 
thoueh measures of some sort are applied 
in most countries and often embodied in the 
le islation They specify in particular that 
children with communicable diseases most 
not attend school contacts of a sick child 
may also have to stay away the irwuhation 
per od of the disease beine taken into account 
The regulations embodying these measures 
show two tendencies the first being to 
specify fixed periods of exclusion from 
school e g that a child suffenng from 
poliomyelitis may not return to school until 
28 days after the onset of the disease The 
second is to allow the medical practitioner 
or health authority to exercise discretion tn 
each particular case Vihen the regulations 
of the vanous countnes that lay down rigid 
periods of exclusion from school are com 
pared the periods specified fox the same 
disease are often found to be substantially 
different It is therefore obvious that the 
establishment of ngid sUndards is not the 
ideal solution Nevertheless a comparison 


of the recent study published m the Inter 
national Digest of Health Legislation* with 
the study on the same subject published in 
W52 shows that a more flexible tendency vs 
now evident Ricid periods of exclusion are 
gradually being replaced by measures which 
allow both sick children and contacts to 
return to school sooner The strict exclusion 
from school of contacts is being replaced by 
regular surveillance by the school nurse or 
school medical oflieer including inter aha 
bacteriological examinations this more 
liberal altitude doubtless presupposes a good 
school medical organization A more radical 
approach is that of Burnet who stated in 
1954 that bciween the ages of six and 
twelve children should normally have been 
infected with each of the common epidemic 
diseases of childhood and have emerced 
from them unharmed Unless this happens 
in childhood the individual will reach adult 
life without immunity and will then be liable 
to have these diseases in a much more acute 
form German measles (rubella) is a case in 
point Only a few years aeo it was deemed 
necessary to specify periods of exclusion 
from school both for patients and for con 
tacts whereas now the situation is entirely 
different As early as 1952 a cantonal 
regulation in Aargau (Switzerland) stated 
that the exclusion from school of children 
suffenng from German measles was inadvis 
able since n was preferable that children 
should contract this disease m infancy 
For certain other diseases moreover such 
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upon the worker*’ First there is the nervous 
strain caused by the need for unremitting 
attention to signals of varying perceptibility 
often separated by very long intervals The 
less the ph>sicai activity of such a worker 
and the greater the number of indicators to 
be watched the more the nervous tension 
to which he will be exposed It is clear that 
in these circumstances particular importance 
will attach to working conditions such as 
temperature sound proofing lighting and 
the position of the operator and of the 
machines Bj preventing the operator from 
communicating with others automated work 
tends to isolate him both physically and 
mentally This feeling of isolation may be 
heightened by the background noise made 
by the machines 

Tensions of this kind will of course affect 
individuals \ery differently according to their 
cultural level or personal capacity for 
adaptation 

In addition to Us direct effects upon the 
workers mental health automation will 
undoubtedly have indirect social con 
sequences Families may for example be 
affected by the increased mobility of labour 
There will be problems connected with the 
movement of workers not only from country 
to country but also between urban and rural 
areas m one and the same country Because 
of the new working conditions it is probable 
that workers will feel a need to live m a 
different type of social environment as far as 
housing and leisure are concerned The most 
serious difficulties indirectly affecting mental 
health are however liable to arise in con 
nexion with the organization of the work 
Itself If automation calls for more shift 
work (as appears very likely) this will 
certainly be opposed by the workers and 
therr families this point must be given 
special consideration at the outset 

On the other hand automation may pro 
vide certain satisfactions for example in an 
entirely automated plant each operator 
becomes more or less his own master the 
cap lessens between the factory worker and 
the office worker who was formerly con 
sidered as enjoying more security changes 
of occupation m middl** age should be easier 


Generally speaking efforts to miiigate 
the harmful effects of automation on mental 
health should be based on information and 
education Too much importance cannot be 
attached to active co operation on the part 
of the press radio and television and above 
al! to tht provision of objective information 
avoiding sensational eye-catching headlines 
which may cause needless anxiety Education 
in this fitid will be all the more effective if 
It IS directed primarily towards those m key 
positions 1 e managers engineers trade 
union leaders and the medical profession 
particularly works doctors — althouah of 
course the worker himself must also be 
informed Such information should be a 
continuing process In some cases it might 
take the form of a consultation which would 
not only help to dissipate the worker s fears 
but would also reassure him that his views 
were being taken into account Many other 
methods of preventing the psychological 
ill effects of automation can be cited such 
as careful selection of personnel provision 
of rest and recreation rooms organization 
of visits to particularly isolated workers in 
the factory enabling families to share the 
professional interests satisfactions and worries 
of the operators eg by arranging visits to 
the factory organization of lectures and 
seminars by trade unions 
The repercussions which automation may 
have on human beings arc so far rcachinc 
that there ts every justification fora thorough 
study of the question A considerable volume 
of preliminary information will have to be 
assembled however and the Study Group 
therefore recommended that priority be given 
to a senes of orientation and pilot studies 
making wide use of the facilities offered by 
medico social services A second type of 
study might utilize the usual epidemiological 
methods This research work would cover 
the psychological and psychiatric effects of 
the new factors in the working environment 
and the demands which automation makes 
upon workers Subsequent research might 
investigate among other subjects adaptation 
to shiH work (where this is being introduced 
or extended) and the effects of alterations 
in distribution of attention or of sublim 



examination or the adoption of special 
m asures that there is no nsk of the disease 
being spread On the other hand he may 
prolong the period of exclusion tf lie has 
good reason to bcliesc on the basis of the 
results of the bactenoloeical examination or 
on anv other CMdencc that the child » a 
earner in a sirulent form of diphtheria 
scarlet fexcr ccrebro spinal fes<r polio- 
myelitis or isphoid or paratyphoid fever 


The principal of the school may re admit 
a child who presents a medical tcrtificate 
to the elTvct that he is cured or in certain 
rural areas if he is satisfied that the child 
IS free from infection 

In most countries the closure of schools 
IS allowed only in special circumstances 
The general tendency is to limit closure and 
to leave it to the initiative of the health 
department 


Notes and Netis 


Regional Conimitlcc for Africa 

The WHO Regonat Commuicc for Afnea 
held m ninth session at Nairobi Kenya, from 
1 to ’6 September 1959 Ii uas attended l?v 
represe Kati es of fi Member States and 3 AssO- 
c ate Member Sutes of the Afncan Region The 
Malagasy RepuWc (Madagasor) was separately 
represented and there were also present observers 
from I \1CSF and several non go emmcntal 
organuatiens The Director-General of WHO 
was represented at the sess on by Dr P DoroHe 
Deputy Director General 
The folio ving officen were elected Dr A i 
Walker {United Kingdoml Chairman X>t 
Norman Williams (Federation of Nigeria) Vice 
Chairman Dr S P Tcftoungi (France) and Dr 
J Si G Warmann (Ghana) Rapporteurs 
In his report which covered the period July 
1958 June 1959 Dr F J c Camboumac WHO 
Regional Director for Afnea slated t)iat the 
health stuaiion in the Region gave cause for 
sober satisfaction m some respects but for 
continued concern in others The mass campaitpi 
against yaws m which 17 million people had 
already been c ammed and more thati 8 ituH on 
treated had brought the eradicat on of the 
disease within sight, notably in Libena and 
Nigena The success of the campai-m had led 
the population m cerla n regions of N ®CTia 
spontaneously to raise voluntary contnbutohs 
fo the development and mantenance of rural 
health centres w h ch w luld not only deal w th 
what rema ned of the yaws p oblem bui would 


also watch over the general well being of the 
(<opIe The de clopment of rural health centres 
in other countries of the Region was equally 
encouraging 

About a tnillion leprosy cases in Africa were 
under treatment with sulfones and l was 
expected that nearly all would be reached c en 
lually In fact it was hoped that the present 
generation of Africans would be (he Iasi to suffer 
from the disease to any large extent 

Ant tubereutosis work had been greatly ex 
tended Nearly every couniiy n the Reeion had 
asked for the services of the two WHO tuber 
culosis survey teams A centre for the analysis 
and co-ordinaiion of tuberculosis work tn Afnea 
would shortly be opened in Nairobi In addition 
several mass chemoprophylaxis projects were 
already und r way or being planned in various 
lerntoncs of the Reg on Control rampaigns by 
go emmenls had greatly reduced the i cidence 
of smallpox n some areas and eradicated the 
disease in others Several governments had 
requested WHO assistance for the organization 
of brge scale antismaJIpox campaigns 

In attempting to apply the WHO wp id wide 
maUna erad cation programme she Reponal 
OfTce had been faced with certa n special 
problems wh ch had obliged it to reconsider and 
improve its antimalana measures through survey 
and research In some areas including the 
southern Cameroons Kenya the southern part 
of the Federation of Rhodesia ar^I Nyasaknd 
Mauritius S aziland and the Union of South 
Africa transmission had been interrupted by 
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as mumps or measles the exclusion of 
contacts is pointless because the disease may 
be spread during the incubation period It 
may be concluded that regulations governing 
communicable diseases in schools should be 
frequently changed and adapted in accord 
ance with new knowledge 
The study published in the Digest covers 
the legislation of some fifteen countries 
The provisions of the regulations ha\c been 
compared with recommendations in the 
literature and in authoritative handbooks 
for example the Handbook for Medical 
Officers of Schools on School Health and 
Communicable Diseases * Jf the recommenda 
tions of the latest edition of this work are 


compared with those of earlier editions it 
will be seen that the measures now proposed 
are much less stringent 

Most of the regulations indicate measures 
to be taken on the occurrence of a number 
of diseases those most frequently mentioned 
being whooping cough diphtheria bacillary 
dysentery ce ebro spinal fever mumps polio 
myelitis measles German measles scarlet 
fever typhoid fever chicKenpox and 
smallpox 

The study in the Digest is mainly con 
cerned uith comparing the measures relating 
to these diseases and the Appendix contam 
tables showing the statutory requirements 
for each of them To illustrate the differences 
in the regulations it is enough to cite the 
measures laid down for whooping cough for 
this disease the period of exclusion from 
school ranges from 21 to 42 days from the 
onset of the typical paroxysms from 15 to 
21 days after the subsidence of paroxysms or 
from 21 to 30 days from the first appearance 
of symptoms In certain countries it is 
specihed that children may return to school 
on subsidence of the paroxysms provided 
that there has been a certain period of 
exclusion In two countries this must not 
be less than 28 days and in another not less 
than 21 days and not more than 42 days 
The regulations of one country specify that 
the period of exclusion fixed at 28 days 
from the onset of the disease may be short 
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cned in mild cases if a bacteriological 
examination shows the patient to be free from 
infection 

Although certain experts are opposed to 
the exclusion of contacts most regulations 
require a period of exclusion rangms from 7 
to 21 days even 30 days m one case How 
ever as a general rule exclusion is onl) 
imposed if the child is under a certain ace 
or has not been immunized by a previous 
attack of the disease or as in Tunisia by 
immunization In some countries the regul 
ations state that contacts who have already 
had the disease are not to be excluded 
whereas non immunized contacts are to be 
excluded for 14 days Another text prescribes 
a period of exclusion of 21 days dating from 
the isolation of the patient for children 
from 3 to 6 years of age who have not 
previously had the disease but allows other 
children to attend school In three countries 
the regulations do not require any exclusion 
and one recommends it only if contacts have 
a cough 

In most regulations the term contact” 
embraces the brothers and sisters of the 
patient but often it covers other children who 
have been in contact with the patient during 
the incubation period or the course of the 
disease Sometimes as for example in 
Aargau (Switzerland) no definition of contact 
IS given and it is left to the medical practi 
tconer in attendance to decide which persons 
are to be subjected to quarantine at the 
same time seeing that the fewest possible 
hmitations are imposed on the movement of 
the persons concerned In New Jersey 
(United States) the designation of contacts 
IS at the discretion of the health officer 

For re admission to school of a child 
who has been sick or of a contact the usual 
requirement is a medical certificate to the 
effect that there is no longer an) risk of 
infection Sometimes the decision is taken 
by the health department or the school 
medical officer In the Union of South 
Afnca for example the stringent nature of 
the exclusion measures is lightened by the 
fact that the medical officer of health may 
shorten the period of exclusion if he is of the 
opinion as a result of the bacteriological 



France the Netherlands and the United king 
dotn, representing certain temtoncs in the 
Region The Government of Canada designated 
an obsener Also represented were the United 
Nations UNICEF FAO the Organuation of 
Amencan States and 17 non governmental 
organiraiions in offiaal relations with NVHO 
The meeting was attended by Mr M P Siegel 
Assistant Director General of \\ UO 
Dr Abraham Horwitz D rector of the Pan 
Amencan Sanitary Bureau and WHO Regional 
D rector for the Amencas, presented his annual 
report for the year 1958 In the discuss ons that 
followed several delegates spoVe of recent health 
ad ances in their countries and the importance 
o! placing greater emphasis on environmental 
san tation was stressed The Council exam ned 
this problem m detail and recognized that the 
resolution on the subject adopted by the Twelfth 
World Assembly was part cularly applicable to 
the Region of the Amencas le was therefore 
deaded to recommend to Member Go emmeots 
that they gi e pnority m their national health 
programmes to the provision of water suppi e$ 
The Director of PASB was asked to co-operate 
with Member Governments in this field and to 
establish a special account for the purpose 
secunng the financial participation of public or 
private organizations national or international 
The Council expressed its satisfaction at the 
fact that in some countnes of the Amencas 
smallpox had al cady disappeared while other 
countries of the Region were conducting m 
tensive campagns aganst this disease It was 
recommended that go emments give special 
attent on to the co tmuat on of programmes to 
mainta n high levels of immunity that they 
undertake nation wide smallpox vaccination 
programmes where these had not yet been 
initiated and that they study ways and means 
of producing and storing vaccines and furnish 
RASB with the information necessary for keeping 
up-to-date reco dsofsuppbesofvacc eavailabic 
for use in any emergency 

After heating ttpoils by the Bureau and 
the country representatives on the status of 
mala la erad cat on in the Americas the Counal 
cons dcred that the programme of malaria 
erad cation was already well ad anced and that 
t was necessary to employ the most careful 
ep demiological techniques to ensure that maJana 


had been completely erad caled in a given tem 
tory It requested that the Director study the 
possibility of establishing in the Bureau a register 
ofateas from which malana had been eradicated 
and lay down conditions to be fulflled in order 
that a given area might be included in the 
register 

The Council also recommended that Member 
Countnes of PAHO encourage the creation of 
co-ordinating committees of nation wide Svopc 
for the study of mycoses as well as undertaking 
epidemiological surveys to ascertain the extent 
to which mycoses present a health problem in 
the Americas 

The Council studied a report on the status of 
Aedet aegypit eradication m the Amencas and 
noted that Guatemala and Honduras were now 
free from this mosqu to It called upon the 
countnes and temtoncs that were still mfested 
to intensify their eradication acti itres and 
recommended that those countnes m which the 
vector had already been eradicated maintain 
strict vigilance in order to prevent reinfestation 

Problems anting from (he ad erlising of 
med cal products were discussed by the Counal 
which asked the Director to study the present 
status of control of advertising aimed at the 
general public and recommended to Member 
Governments that they adopt measures to pro- 
hibit false or misleading advertising of such 
products 

The Council expressed its agreement with the 
concept of an International Health and Medical 
Research Year and recommended that Member 
Governments submit their comments and specific 
suggestions to the Director General of WHO 
It also recommended that they should start 
prepanng plans to ensure full and effective 
national and local partiapation should the 
proposed act vity be appro cd by the \\orld 
Health Assembly 

The Council approved the programme and 
budget of the Pan Amencan Health Organization 
for 1960 authonzing appropriations to a total 
of MIOOWJO As WHO Regional Comiruttee 
for the Amencas the Council resolved to trans 
m t to the Director General of \VHO the pro- 
posed programme and budget for Vv HO activities 
m Uie Region for 1961 so that he may take it 
into consideration when prepanng the WHO 
budget for that year Wuh regard to the pro- 
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residual spraying and the surveillance stage had 
been reached A co ordinated inter country 
eradication campaign which had started in 
south-east Africa promised well In other parts 
of Africa however the search was still going on 
for the right combination of methods which 
would achieve eradication in the face of com 
plications arising from local epidemiological 
conditions 

Much also remained to be done irt the fields of 
maternal and child health environmental sanita 
tion nutrition the provision of nursing services 
and mental health The improvement of public 
health services m Africa was rendered at once 
more difficult and more urgent by the tremendous 
economic developments taking place in most 
parts of the continent 

The Committee endorsed the proposed pro 
gramme and budget for 1961 which called for an 
expenditure of SI 573 000 under the regular 
budget of WHO $734 000 from United Nations 
Technical Assistance funds and an anlicipated 
$3 261 000 in contributions from UNICEF 

On the subject of the proposed International 
Health and Medical Research Year which is to 
be reconsidered by the Thirteenth World Health 
Assembly in I960 the Committee was of the 
opinion that the number and importance of 
health projects in Africa and elsewhere required 
the use of all available resources if they were to 
be brought to a successful conclusion and that 
the efforts and expenditure involved m the pro 
posed activity were unlikely to be commcnsuraie 
with the benefits denved from it It therefore 
recommended that the holding of an Intemaiional 
Health and Medical Research Year be postponed 

The Committee urged Member and Associate 
Member States to establish national sanitation 
boards for the planning of water supply pro 
grammes and to adopt the WHO standards for 
drinking water as criteria of quality It was 
recommended that a regional meeting or con 
fcrence on water supplies should be held as soon 
as possible 

The Committee also recommended that every 
possible attempt be made to promote more 
frequent exchanges of information on anti 
malaria campaigns between countries with 
common problems in this field and urged that 
governments should be given the maximum 
possible assistance m the form of advice on 


technical and administrative matters for the 
implementation of these campaigns 
This year s technical discussions were on 
Medical aspects of urbanization in countries 
south of the Sahara Twelve papers on various 
aspects of the subject were discussed There was 
general agreement that governments could not 
afford to turn a blind eje to the rapid urbamza 
tion taking place in the Region In towns all over 
Africa the number of inhabitants was exceeding 
the provision of essential services this resulted 
in water shortages the overloading of sevverage 
systems the overcrowding of schools and a 
number of similar problems It was recognized 
that the solution of these problems did not 
however fall entirely within the province of the 
public health admwistmtor since it depended 
to a large extent on the encouragement of 
balanced rural and urban development through 
the improvement of social and economic condi 
lions in the rural areas Among the measures 
suggested for improving health conditions in the 
overcrowded urban areas were the creation of 
green zones and the opening of nurseries for 
babies and small children whose mothers were 
out at work all day These children were often 
left in (he care of Ayahs scarcely older (hart 
themselves and completely ignorant of clean 
habits By accustoming the children to good 
standards of hygiene such nurseries would be 
doing an immense service to the African com 
munities and their citizens of the future 
It was decided to hold the Committees 1960 
session in Accra Ghana at a date to be decided 
later and to hold the 1961 session at the Regional 
Headquarters in Brazzaville Republic of the 
Congo 

Regional Coiiiniilltc for llic 
Americas 

The eleventh meeting of the Directing Council 
of the Pan American Health Organization— 
which was at the same time the eleventh session 
of the WHO Regional Committee for the 
Americas — was held in Washington D C from 
21 to 30 September 1959 The meeting was 
attended by representatives of all PAMO Member 
States with the exception of Bolivia Costa Rica 
and Paraguay as well as by representitives of 


<l«v«Jopnien« in this field the WHO Restonal 
Office for Africa held a S>mposmm on pesticides 
At Brazzaville RepubI c of the Congo from 
9ioU>Io\embcrl959 As the subjects discussed 
were of vital concern to all public heal* staff 
v.oTl»ing on the control of disease vectors the 
widest possible representation of the countries 
and terntones of the Region was sought 

The d scussions, which were led by four world 
specialists m vector control came under the 
followingmainheadings chemistry speciftcatior» 
and application including problems of sorption 
and storage in the field determination and inter 
pretatio 1 of res sunce levels toxicity of pesticides 
to man including the toxKity of insecti ides at 
present in use or likely to be introduced and 
methods for the protection of those coming into 
CO tact with them vector control and insecticide 
resistance 


^acclIlal|oa vitli h>e poliosiru^ 

At the beg nmng of 1958 the Health Centre of 
Andes— a mounUnous rural area in South 
Antioquia Colo nbia— became alarmed at the 
number of cases of paralytic poliomyelitis 
occumng within us province A request for 
assistance was sent to the Pan American Sanitary 
Bureau iPASB) which acts as the W HO Regional 
Office for the Amencas PASB after an assess 
ment of the situation prepared a plan for oral 
vaccination with live attenuated poliovirus 
Children between 2 months and 6 years of age 
were vaccinated since serological tests had 
shown them to be particularly susceptible to 
mfartion and s nee all the cases of paralys s had 
occurred m this age group The programme was 
described m a recent issue of the Belem d la 
Ofi ina Sanita la Pa ame tcana 
In all 7378 children were -accinatcd their 
antibody response being assessed before and after 

accination Nearly ICOO of the children did not 
appear to ha e bad any previous contact wi* 
poliomyelitis Before the programme beean there 
had been J5 proven cases of paralytic poliomye 
Irtis in the area aficr it began there were 4 more 
but only m places where vaccination had not yet 
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been earned out No cases occurred among the 
ch Idren vaccinated or among their contacts and 
there were no adverse reactions There were a 
fev cases of gastro-mtcstmal disorders these 
were no more than were to be expected m a 
population heavdy infested with intestinal worms 
and other parasites and in the very few cases 
where the symptoms were severe cnoueh to 
justify further investieation the stools as a rule 
reveaJed only parasites or pathogenic bacteria A 
few children died during the vaccination pro- 
gramme but their numbers were less than would 
be expected from the mortality rate and the 
causes of death were in all cases shown to be 
other than poliomyelitis 
The experience gat led m Colombia v as made 
useof in Nicaragua where an epidemic occurring 
m 195$ caused 54 cases of paralytic poliomye 
hits and IS deaths all due to type . poliovirus 
A vaccination programme initiated there with 
PASB help was described at the International 
Conference on Lne Poliovirus Vaccines organ 
ized under the auspices of WHO and the Sister 
Elizabeth Kenny Foundation in Washington in 
June 1959 and reported m the same issue of the 
Boletin de la Ofi ina San 'aria Panon encana as 
the campaign m Colombia 
ARer a hboratory investigation to identify the 
epidemic a house to-house campaien was be^n 
tn the oiy and department of Managua and 
4’ 199 chddren under 10 years of age were 
vacnnaied orally with It e attenuated t pe _ 
Virus within 1- days At intervals of three weeks 
Iype3and type I vaccineswere then administered 
After the vaccination programme was completed 
a nviintenance programme was begun tri alent 
vaccine being administered to all the newborn 
From September 1958 till June 1959 59 855 
children were vaccinated v ith type - virus 
54 73* with type 3 and 49 585 with all three 
types These fgures represent 98/ 91 and 
S'* respectively of the population of Managua 
under 10 years of age The vaccine had no ill 
effects 

In the 10 months subsequent to the completion 
of this programme no cases of paralyt c potio- 
myelits were notfied in Managua, where for 
the last 8 or more years *ere has not been so 
loni’ a period free from cases 
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visional draft of the proposed programme and 
budcet of PAHO for 196! several delegations 
pointed out the dilTiculties their countries ucie 
having m meeting their quota assessments and 
they therefore requested that no further increase 
be made in the programme in that year 

The Council expressed concern at the serious 
financial situation of the Pan American Health 
Organization as a result of the arrears m quota 
payments and the fact that the Working Capital 
Fund (WCF) was far below the authorized 60 / 
level It was agreed that a portion of the budget 
be assigned to the WCF to bring it gradually 
up to and then to maintain it at that level 
Further ways of remedying the situation were 
suggested including the adoption by governments 
of administrative and legislative measures that 
would make it possible to adjust the dates of 
quota payments to the fiscal year of PAHO and 
steps to increase the income of the Organization 
through the sale of publications and the provision 
of other services 

The Council invited Member Governments to 
take the United Nations Special Fund into 
account as a potential source of international 
assistance particularly for the development of 
water supply programmes It was also recom 
mended that Member Governments include a 
larger proportion of health activities m their 
annual requests to the Technical Assistance 
Board 

The representative of the United States 
announced to the Council that his Government 
had decided to contribute S200 000 to PAHO in 
1960 for the water supply programme as well 
as a further $2 000 000 to the PAHO Special 
Malaria Fund The Council expressed its 
appreciation for these important voluntary 
contributions 

Colombia and Cl Salvador were elected to the 
Executive Committee of PASB on the Icntiina 
tion of the periods of office of Guatemala and 
Peru 

An entire working day was devoted to technical 
discussions on Technical financial and admin 
istrative aspects of water supply m the urban 
environment in the Americas The topic 
selected for the technical discussions at the next 
session was Technical administrative legal 
and financial aspects of garbage and refuse 
disposal 


The Council held a special meeting at which a 
scroll recording his designation as Direclor 
Emeritus of the Pan American Sanitary Bureau 
and a gold medal were presented to Dr Fred L 
Soper former Director of the Bureau 
The invitation of the Government of Cuba lo 
hold the twelfth meeting of the Directing Council 
(twelfth session of the WHO Regional Com 
mitteel m Havana was accepted 

IiulcMiig and abstracting 
periodicals 

A recent supplement to the WHO Librar) 
fsfens (1959 Vol 12 Supp 2 ) ‘ contains the 
second edition of an annotated list of current 
indexing and abstracting periodicals in the me 
dical and biological sciences The first edition 
of this list which was issued in 1953 waslimited 
to current indexing and abstracting pcnodials 
available m the WHO Library In the new 
edition this limitation has been removed and 
an attempt made to compile an annotated list 
that includes all the more important indexing 
and abstracting periodicals in medicine and the 
allied sciences published currently throughout 
the world 

The information given on 310 publications 
includes the name and address of the publisher 
the 1959 subscription price the frequency of 
publication the number of periodicals regularly 
scrutinized the number of abstracts or title 
entries published etc and is supplemented by 
an index to the principal subjects to the countries 
whose literature is abstracted and to the names 
of publishing or sponsoring institutions or 
societies 

In bringing the information contained in the 
first edition up to date and in extending the scope 
of the list every effort has been made lo provide 
information based on a first hand examination 
of the original publication 

S)inposiiiin on Pcshcidts 

In view of the ever increasing importance of 
pesticides in vector control and ihc rapid 
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The CommiMees work be m 

ihe Chroiude '^hen its report is published 


Post basic mirsing cducolion 

A ^VHO Conference on Post Basic Nursing 
Education Ptograrnmes for Foreign Students tik'as 
held m Genesu from 5 to 14 October 1959 to 
consider how post basic courses for nurses 
studying outside their own countries could best 
be adapted to meet (heir special needs more 
closely and to prepare them for more cffecti c 
leadetsh p 

The participants m the Conference came from 
five of the SLT WHO regions, and uvrluded 
nurses who had studied abroad nursmg admi 
Tusttaton and fatuity members of uistnoiioris 
receiving foreign nursing students There were 
also representatives of organizations sponsonng 
fellowsh p programmes or concerned with phcmg 
shidents A working paper was prepared for the 
Conference by the WHO Secreiarut on the basis 
of infonnation provided by 135 nurses from 
37 countries who have received post basic 
training abroad at a total of 33 institutions m 
1 countnes and by the faculties of .d sdiools 
m 12 countnes 

Inter Regional Trachoma 
Conference 

In all the countnes of North Afnca and the 
Eastern Mediterranean Region trachoma has the 
same epidemiological features, and « often 
intimately associated with acute conjuncti itjs 
It therefore seems that the disease could be dealt 
w th by similar prophylactic and therapeutic 
methods m these countnes and that the rspen 
ence already gamed by some of them m this 
respect could be of great benefit to the others 
A Trachoma Conference organized jointly by 
the WHO Regional Offices for Europe and the 
Eastern Mediterranean was held m Tunis fjwa 
15 to 4 October 1959 ]i was attended by 
ophihalmologisu from 14 North African and 
Eastem Med terranean countnes uhoeschanged 
information on trachoma and allwd eye 
and planned studies on aspects of the subiect as 
yet incompletely understood The prmapal 


method of control discussed was treatment by 
antibiotic ointments vvhich had already been 
used successfully on a large scale m intemation 
ally assisted campaigns m Algcna Morocco 
Tunis, and the United Arab Republic (Province 
of Eg^bO and would therefore sccm indicated 
for use elsewhere m the Mediterranean area 

Tbt tlcsclopmcnl of local 
Itcallh services 

The development of health services is m general 
closely linked to socul and economic changes 
and theif quality depends on the availability of 
a team of devoted and well trained public health 
workers who keep abreast of new knowledgeand 
techiuquet in ihcit respective fields Self 
ceamination and self-criticism ate essential to 
the progress of such services 
On the rtcomroendation of a \sno Study 
Croup on Local Health SetVKt which nvei m 
I9S4 pilot studies on local health services have 
been carried out in selected areas by the Go em 
menu of India the Netherlands Puerto Rico 
Sweden the Union oT South Afnca and the 
Uniied Kingdom 

The results of these pilot studies as well as 
needs for further development were discussed 
by a NVHO Expert ComiTuttee on Public Health 
Administration which met m Geneva from 12 to 
17 October J9S9 The participants included 
pubi c health administrators from the sit coun 
tries where the pdot studes were earned out 

Training of sanitation personnel 

In many Asian countnes the s ckness rate could 
probably be halved by providing safe wafer 
supplies and proper facilities for the disposal of 
human wastes One of the greatest obstados to 
improved environmental sanitation m the Western 
Pacific Region is the serious shortage of sanitation 
personnel and of faciliUes for their Iraining. 
A seminar on the education and training of 
san tation personnel was held m Tokyo by the 
WHO Regonal Office for the Western Pacific 
from -I October to 5 No ember 1959 at the 
invitation ol the Japanese Government It was 
attended by some 40 health workers from 
17 countnes and temtones 
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Medical supervision 
in radiation work 

The medical supervision of persons working 
with all kinds of ionizing radiations including 
X ray operators laboratory research workers 
hospital technicians and the staffs of atomic 
energy plants was discussed by a WHO Expert 
Committee on Medical Supervision m Radiation 
Work which met m Geneva early in October 
1959 Its findings will be of particular interest 
to governments formulating regulations and laws 
on the protection of these workers as well as 
to such bodies as the Jntcmationai Labour 
Organisation and the International Atomic 
Energy Agency 

The Committee found that the health protec 
tion of w'orkers in atomic energy installations 
has been of an exceptionally high standard This 
IS because the potential hazards of radiations 
had been intensively studied ever since the 
discovery of X rays and radioactivity and were 
fully appreciated at the time atomic energy 
developments began It was considered that the 
health problems of radiation workers should be 
viewed in their true perspective i e as being 
sunilar to those of workers with other chemically 
toxic or physically injurious agents commonly 
encountered in industry and modem life 

An account of the Committee s work will be 
published in the Chronicle when its report appears 

Noil proprietary names 

for pharmaceutical preparations 

A Sub Committee on Non Proprietaiy Names 
of the WHO Expert Committee on Specifications 
for Pharmaceutical Preparations met in Geneva 
from 5 to 7 October 1959 to select proposed 
international non proprietary names for new 
pharmaceutical substances introduced or about 
to be introduced into therapeutics With the 
growing number of such substances the selection 
of suitable non proprietary names requires more 
and more ingenuity their adoption and use m 
different countries help to prevent confusion 
and errors in distribution and dispensing 

In accordance with the WHO Procedure for 
the Selection of Recommended International 
Non Proprietary Names for Pharmaceutical 


Preparations > 756 proposed international non 
proprietary names have already been pubLshed 
in eight lists m the Chronicle this procedure 
enables governments firms and other interested 
agencies to check whether the proposed names 
conflict With trade and other names m their own 
countries The number of objections received 
following publication of these lists has been 
steadily decreasing and a recapitulative list is 
now m preparation 

As well as selecting more than 100 proposed 
names which will be published within the nc« 
few months the Sub Committee attributed names 
to a number of drugs liable to produce addichon 
which although they may not be introduced 
into therapeutics need non proprietary names 
for the purpose of intemalional control It also 
re-examined the Organization s General Pnn 
ciples for Guidance m Devising International 
Non Propnetary Names * 

Addiction producing drugs 

Meeting m Geneva from 19 to 24 October 1939 
the WHO Expert Committee on Addiction 
Producing Drugs considered the addiction liabil 
ity of a number of new analgesic drugs from 
different groups of therapeutic substances with 
morphine like effect On the basis of these 
recommendations the Director General will decide 
on the status of international control to be 
applied in each case His decisions will be trans 
mitted to the Secretary General of the United 
Nations who will communicate them to the 
States parties to the various international con 
ventions on the control of narcotic drugs 
The Committee also considered technical 
questions relating to the international control of 
narcotic drugs with special reference to the new 
draft of a Single Convention on Narcotic 
Drugs These included the assessment of the 
addiction liability of drugs the interaction of 
analgesicandaddiction producing properties and 
the relationship between analgesic and antitussivc 
properties The Committee also reviewed the 
situation with regard to dangerous drugs not 
covered expressly by the international conven 
tions on narcotics 
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P evenii e a li social med ri 

Dr A L. Banks Fellow of Gonsille and Cams 
College Cambiidge has accepted a opc >tar 
assignment v,ith WHO as Visiting Professor of 
Presentnc and Soaal M dicme at Lucknow 
Medical College India He will adMse and assist 
the Pnncipa! of the College in deselopms the 
department of prcsentise and social medt me 
co-operate w th other faculty members to see 
that adequate atlent on is gnen to this subject 
in all parts of the medical curriculum tram an 
Indian doctor to succeed him in the post and 
help to desetop a field training area 

Dr Banks served for manv >ears as a Pnocjpal 
Med cal Oflicer at the Ministry of Health 
London and since 1949 has been Professor of 
Human Ecology at the University of Cambndee 
He u a member of the WHO &pert Pane) on 
Public Health Administration 

Chemothfrap^ of t bercuto s 
Dr D A Mitchison Director of the Group 
for Research on Drug Sensit tty in Tuberculosis 
Med cal Research Councl of Great Bniain 
recently spent four weeks in Ind a assessing and 
planning the banenological laboratory work at 
the intcmaiionally ass sted Tubecculosis Chemo- 
therapy Centre in Madras 

A graduate of Trinity College Cambndge 
and Um enity College Hospital Medical bchool 
London Dr Mitchison served as bacteriologist 
at the hfadras Centre from December 1956 to 
February 1959 

] n d fiaency ana m a 

Dr C A Finch of the United Stales has 
unde taken a prelim nary suney of centres in 
Afnca and As a where research on iron debc enev 
anaemia can be carried out under WHOs piv- 
gramme of international medical research 

Dr Finch is Professor of a meal Med erne at 
the Univcrs tyofWashington School of Medicine 
Seattle Wash US\ and a Fellow of the 


Intemaiiorul Society of Haematologv He has 
considerable espenence of research work on iron 
metabofism employing md oactivc tracers 

i/ume iiursin 

hfiss CIi Magnussen Chief of the Hursing 
Section of the National Health Service of Den 
mark has just visited the health departments of 
lifieen leading cities in the United States and 
Canada to discuss and advise on problems of 
home nursing including the care of the aged 
This visit was arranged by the Pan American 
Sanitary Bureau (W HO Regional Office for the 
Arnencas) in co-operation with the US Public 
Health Servict and the Department of National 
II alih and Welfare pf Canada 
M«si Magnussen who holds degrees from 
schools of nursing and physiotherapy in Den 
mark Finland and Sweden has served on a 
number of WHO Expert Committees and from 
1950 to 195"’ was nursing adviser to the WHO 
Regional Offee for the Eastern Mediterranean 

Safei} of food odd t et 
W HO IS making a studv of the pharmacological 
and tosicologcal effects of certain subsian'es 
Widely used as food additives and for this purpose 
has collected all a 3 lable literature on ant 
microbial presenatives and ant oxidants In 
addition scientists from all over the world 
have been asked by the Organuation for their 
opinions on the possible harmfulness of these 
substances 

Professor R Truhaut Professor of Toxicology 
at the Un versity of Pans and Dr H van 
Gendcrcn Chief of the Pharmacological and 
Toxicological Department in the National Insti 
tutc of Public Health Utrecht are helping WHO 
to analyse the data collected and will advise 
It on steps to be taken for the further study of 
the problem. 

If alih laboraio y r\ ces m S) la 
Dr Gunnar Lofstrom Professor of Bacterio- 
logy at the Institute of Hygiene and Baclenolocy 
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The seminar reviewed the present status of 
education and training of sanitation personnel 
in the vanous countries of the Region together 
with present and future requirements m this field 
Promising techniques and trends in environ 
mental sanitation were discussed and pnnciples 
established for improved sanitation training with 
particular reference to the conditions and re 
sources of the Region 

Teacher preparation for health 
education 

The importance of the teacher s contribution 
to the health of schoolchildren is now being 
increasingly recognized by health and educational 
authorities and has been the subject of special 
discussions by UNESCO s International Advisory 
Committee on the School Curriculum and by 
the recent Conference of the International Union 
for the Health Education of the Public at 
Dusseldorf Germany 

A Joint WHO/UNESCO Expert Committee 
on Teacher Preparation for Health Education 
met in Geneva from 2 to 7 November 1959 to 
discuss how teachers may learn the elements of 
healthy living and help to achieve better health 
for their pupils and for the community 

In preparation for the meeting members of the 
Joint Committee and other experts drafied 
working papers and reports on such topics as 
health facilities in teacher training institutions 
the educational aspects of such facilities and the 
formal health instruction of teachers and student 
teachers 

Other subjects discussed included the nature 
and extent of teacher responsibility for the health 


of schoolchildren ways in which schools can 
contribute to child health opportuniiies for 
health education by teachers methods and 
planning 

An account of the Joint Committees work 
will appear m the ff HO ChromeU when its report 
IS published 


Vaccination practices in Europe 

Because of the speed of modem communica 
tions infectious diseases cross frontiers with 
ever increasing frequency and ease For this 
reason preventing their spread is both a national 
and an international responsibility Against the 
majoniy of them vaccination remains one of the 
most powerful weapons available 

Present vaccination practices in Europe and 
the possibility of controlling and eventually 
eradicating infectious diseases by vaccination 
were the main topics considered at a Conference 
on the Control of Infectious Diseases through 
Vaccination Programmes convened by the WHO 
Regional Ofiice for Europe at Rabat Morocco 
from 23 to 3i October 1959 The Conftrence 
discussed the control by vaccination— principally 
in childhood — of such communicable diseases as 
smallpox diphtheria whooping cough tetanus 
poliomyelitis and tuberculosis It also examined 
the vaccination of both adults and children 
against such diseases as influenza typhoid fever 
brucellosis rabies encephalitis hepatitis etc 
The advantages and mks of difftrent procedures 
were studied It is hoped to use the findings of 
the Conference as the basis for a manual on 
immunization methods and procedures in mass 
vacemation 


International meihcal research 

Problems of international medical research with special reference lo the role of WHO 
m this field are the subject of a recent book Horld Afedicat Research Principles and Practices 
published by Butlerwonh and Company London The author is Dr Harry Sutherland 
Gear a former Assistant Director General of WHO 

The book opens with a brief historical survey of the growth of science and scientifi 
method and goes on to review principles and methods in present da> international medical 
research Examples are given of the part played by research in routine WHO programmes 
and of special research progtomn^s undennlci. by Ihs Organ, ear, orr on common, eabJc 
dLascs TnsccrKnde res, Sian e ca«xt and nntnlioir Research by ihe Umred Nahons and 
W HO s sister agcnccs on ma.iers of public health inleresi .s also revies. ed 
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University of Upsala Sweden has just spent two 
months in the United Arab Republic (Province 
of Syria) to advise on ways of strengthening the 
WHO assisted Central Public Health Laboratory 
m Damascus and extending its services to the 
rest of the Province Dr Lofstrom vvas Chief 
Medical Officer Health Laboratory Methods 
WHO Headquarters from 1955 to 1957 

Sanitary engineer for Tonga 

Mr Benedicto Adan sanitary engineering 
adviser in the Bureau of Health Services Philip 


pine Department of Health has been appointed 
sanitary engineer in a WHO assisted project in 
the South Pacific Kingdom of Tonga The aim 
of the project is to improve sanitation services 
and the training of sanitation personnel A pilot 
environmental sanitation programme in a number 
of villages in Tonga is expected to be under 
taken following studies by WHO experts 
Mr Adan who is a graduate of the Universities 
of Kansas and North Carolina has had wide 
experience of environmental sanitation work m 
the Philippines 


CORRIGENDUM 
Vol 13 No 7 8 
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delete Smallpox eradication campaigns are also being planned in Ethiopia and Iran 
insert Smallpox eradication campaigns have already been started or are being planned in Iran and Ethiopia 
respectively 
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VENEREAL DISEASE CONTROL IN CEYLON 
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The five mam objectives of the WHO 
venereal disease control campaign in Ceylon 
were 

(1) to establish in Colombo a model central 
venereal disease clinic which would also be 
used for the training of medical and para 
medical staff 

(2) to develop full time venereal disease 
services with trained staff in the mam centres 
outside Colombo ( outstalions ") 

13) to imioduce serologica) tesliog of 
expectant mothers as a routine measure and 
thus to control congenital syphilis 

(4) to tram local staff to carry out a simple 
serological test for syphilis at the main 
outstations 

(5) to develop diaenostic and treatment 
facilities for seafarers m the Port of Colombo 

By comparison with countries which have 
had venereal disease control services for many 
years there is still of course a great deal to be 
done For this reason it is more logical to 
compare the present situation with that of 
1951 when the WHO team began its woih in 
Ceylon Talcing this as the starting point 
there is no doubt that great progress has been 
made — and this appbes not only to the first 
two years of the campaien during which it had 
the support of ^\ HO but also to the last five 
dunng which the campaign staff were e\ 
clusively national A good start has b«n 
made towards the achievement of all the 
proposed objectives 


Central clinic 

Since ns foundation m 1952 the central 
clinic m Colombo has been considerably im 
proved and extended At the moment it 
needs more space and equipment so that it 
may extend its training laboratory and 
administrative services 
The quality of the clinical work has im 
proved since the beginning of the campaign 
and the same may be said of the laboratory 
activities The staining of smears is excellent 
and the early diagnosis of syphilis especially 
m the sero-negaiive primary stace by means 
of microscopic dark field examination is 
now satisfactory this tepresents a consider 
ableadvaoccsince 1951 The VDRL test has 
been used m the clinic since 1956 The quality 
of the work at the clinic laboratory is particu 
larly imponaot in view of the fact that it is 
used as a training centre 
The Colombo clinic s activities also include 
investigation of contacts and health education 
of patients Between 1952 and 1955 6523 
persons declared by patients to be contacts 
were examined of these 250S were found to 
be infected The results so far obtained justify 
continuation of this practice possibly with 
some modifications such as more direct 
participation by the physician up to the 
present ume mvcstieations of suspected 
contacts have been earned out by five health 
inspectors and a public health nurse under 
the direction of a chief inspector 

Health education is earned out by means 
of talks film shows pamphlets etc ad 



dressed to different groups such as expectant 
mothers students over 16 years of age 
manual workers etc This is an important 
activity to which special attention must be 
given There are some indications which 
suggest that there has been an increase jn 
prostitution and in homosexual practices m 
Ceylon these being in turn related to 
Ignorance and low standards of living in a 
rapidly increasing population 
The professional training provided at the 
Colombo central clinic may be considered as 
satisfactory Since 1950 34 doctors have 
specialized in venereal diseases including 15 
who were awarded fellowships to enable them 
to complete their studies abroad It is true 
that 14 of these doctors have left the cam 
paign for vanous reasons — and this indicates 
mistakes m selection which should be re 
medied so as to avoid wastage of training 
facilities Once specialists are trained it is 
essential for them to be kept up to date this 
IS especially difhcult m view of the isolation in 
which many of them work It is therefore 
extremely important that the outstations be 
provided with small reference hbranes and 
speciahstjournals 

The statistics published by the Colombo 
central clinic for the period 1952 1957 show 
a definite drop in the incidence of early 
syphilis confirmed by the results of sero 
logical examinations of expectant mothers 
there were 5% positives in 1951 and only I 
m 1957 On the other hand the incidence of 
gonococcal infections remains almost un 
changed and some recent cases suggest that 
penicillin resistant strains of gonococci may 
have appeared 

Outstations 

As already mentioned one of the main 
purposes of the campaign in Ceylon was to 
create a number of clinics outside Colombo 
to provide full time venereal disease services 
under the direction of competent specialists 
Although selection and training of staff were 
begun immediately progress has been slow 
because of the shortage of ph>sicians Up to 
the present 8 of the proposed 15 outstations 
are functioning and to these are altacned II 


peripheral clinics The activities vary ac 
cording to the training and enthusiasm of the 
outstation medical directors but lo general a 
satisfactory reduction in the number of cases 
of early syphilis has been noted 

Serological examinations 

Serodiagnosis is made difficult in Ce>lon b) 
the frequency with which blood specimens 
sent to the Medical Research Institute are 
contaminated There is also a general short 
age of matenal Contamination of specimens 
could be avoided to a considerable extent if 
the persons taking them were better trained 
and if the equipment m use were improved 

Another drawback is the delay m com 
muntcatmg the results of analyses Now 
that It IS proposed to extend the serv ices of the 
Colombo central clinic there is need for a 
large laboratory under the direction of a 
specialist with wide experience m the usual 
serological tests In view of the increasin'' 
importance of false positive biological reae 
tions facilities for the treponemal immobiliza 
tion test are required 
One of the mam aims of the campaign is to 
carry out prenatal serological tests for the 
purpose of preventing congenital syphilis 
This work began in Colombo at the outset of 
the campaign and in the period 1952 1957 
180000 pregnant women were examined 
Positive cases are treated with PAM and 
family contacts are investigated The avail 
able data show that these prenatal mveslica 
lions are producing results and that at the 
present time congenital syphilis is rare 
Outside Colombo however the situation is 
less satisfactory At present routine sero 
logical testing of pregnant women is cslab 
lished practice only in restricted areas round 
the principal outstations Nevertheless in 
these areas there is Itss cont.enital syphilis 
than there was 


Port of Colombo clinic 

The clmic in the Port of Colombo began 
operating in October 1958 It is situated very 
convcTiKnlly and personnel and equipment 



aic adequate It is to be hoped that it will 
achieve its aitn but it is as yvt too early to 
evaluate results 


As already indicated there are reasons to 
believe that the control of venereal diseases m 
Ceylon is not entirely a medical question 
indeed it is quite possible that the w ork of the 
campaicn may increase A cardinal point in 
thecampaicn is that the public must ^ better 


educated More strincent measures should be 
taken to prevent the increase of prostitution 
and male homosexuality practices which arc 
instrumental m spreading venereal diseases 
Extreme care must be taken in the choice of 
personnel to be trained for the campaign so as 
to avoid waste of money and efTort The 
future need of the campaign in medical 
personnel have been estimated as follows for 
the Colombo central clinic at least 6 medical 
ofHcers and for the outstalions 15 medical 
oUkers workine full time 


HEALTH EDUCATION OF THF PUBUC 


Many health services lose in cfTeciivencss 
if the people for whom they are intended do 
not understand their purpose or if because 
they have not been told they do not realire 
to what extent they themselves can help to 
make them a success It is for this reason 
that health education of the public has 
become an important item in WHO s assist 
ance to Member States It has been found 
that the best results are obtatned when the 
health workers in most direct contact with 
the people participate m the educational 
work Mote emphasis IS now laid ibemfore 
on direct education of individuals families 
or groups for which knowledge of the 
psychology educational and cultural level 
and economic situation of the people con 
eemed is a necessary foundation WHO has 
accordmaly assigned health educators to its 
teams working on demonstration projects in 
maternal and child health venereal disease 
control and rural health The expenence 
gamed has proved the usefulness of health 
education of the public as a means of obtain 
mg the active participation of farmbes and 
local communities in health campaigns 
WHO has advised on the planning of health 
education serwees \n a number of coomnes 
It has supplied consultants to participate in 
preliminary surveys and m the or^nization 
of health education services to meet general 
or specialized problems and it has set up 
health education committees to advise and 
help national and provincial health adim 


nisirations U is accepted in present plans 
for health education that this is part of the 
task of all health workers who come into 
conta t with the public and the importance 
of training professional and auxiliary medi 
cal and health workers m the pnnaplcs 
concepts and methods of health education 
IS recognized 

One of the most serious handicaps in health 
education work is inadequate knowledge of 
the attitudes of vanous peoples to and their 
beliefs about health and disease of the 
influence cf family and group habits of the 
effect of many itadiuons and customs and 
of patterns of social organization and so on 
In an tlTort to solve this dilTiculty WHO has 
engaged ethnoloeists and arrunced seminars 
and conferences with the help of anthropo 
loeists and social psychologists The chief 
aim of these seminars and conferences is the 
exchange and dissemination of information 
obtain^ from various countries by means 
ofdifrercnt types of study In pecember 1953 
an Expert Committee on Health Education 
proposed a senes of guiding principles ” for 
the planning of health education programmes 
that would give the best results in particular 
circumstances in the Committees report* 
It is pointed out that people will leam if the 
new ideas are cfTeclively related to those 
problems that they consider important and 
do not run counter to their ways of thinking 
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and their particular environmental condi 
tions In order to change ways of thought 
and living those ways must first of all be 
understood The health educator with a 
sense of mission will accept human commun 
ities as they are respect their personality and 
putting aside all idea of his own superiority 
endeavour to work with them on a friendly 
basis In 1957 an Expert Committee on 
Training of Health Personnel m Health 
Education of the Public met to study ways 
of deriving the maximum benefit from the 
health education activities of medical and 
auxiliary health staff 

Hon to interest the pubbe 

In this connexion health workers will 
certainly be interested in the opinions of a 
publicity expert at a discussion group on 
education m safety measures reported in a 
recent number of the Boletm of the Pan 
American Sanitary Bureau which acts as the 
WHO Regional Office for the Americas * 
According to the author it is nearly alvva>s 
possible to arouse people $ interest since 
every normal human being is interested in 
many things and m particular m himself and 
his family and m what affects its members 
The key to the problem is to succeed in 
relating what it is desired to say to something 
in which the individual is already interested 
One of the axioms of successful communica 
tion IS that if we wish to convey something 
effectively to the public we must first of all 
put ourselves in the public s place Every 
public has some interest some need some 
wish which can be touched upon and to 
which the message it is desired to put across 
can be related This need or wish must be 
found out and used as an emotional bridge 
between the educator and the public— a 
bridge over which the message can pass 

There are three elements in communica 
tion each one of which determines the 
significance and value of the other two The 
first element is the content of the message 
that IS what it ts desired to say the second 
is the form fhat/s the mannerof express 
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ing and transmitting the message thi. third 
is the public tint IS the people for whom 
the message is intended Unless the e three 
elements are carefulli and satisfactonI> 
interrelated the message communicated will 
not have the desired result The chosen 
theme will therefore depend on the person 
or group for whom the message is intended 
and the form of expression must b suitably 
and carefully related to the content and the 
public 

For a realistic approach therefore it is 
first necessary to decide clearly what group 
of persons is to be influenced It is better 
at the outset to choose a limited group of 
people on whom considerable pressure can be 
brought to bear In this way it is possible 
to get to know the special characteristics of 
those concerned and relate the message to 
their feelings rather than to those of the 
educator 

Another important point is that methods 
of mass commun/catrort are not likely to be 
as successful in making people chingv their 
habits in the field of health as for example 
in the commercial field Such methods 
(newspapers magazines radio and telc'i 
Sion) become relatively less c/Tective when 
It IS a question of inculcating important ideas 
in the minds of the public Although mass 
communication is undoubtedly an effccti'c 
way of promoting entertainments and pubh 
cizing commercial products it is not powerful 
enough to inculcate serious ideas in the minds 
of individuals to a point where they will 
change their conduct 

What then is the most effeclivehealthedu 
cation medium visual material the written 
word the spoken word or personal expe 
nence 

Thcauthons ofthe opinion that " personal 
expencnce and face to face communica 
tion take first place The only way of 
implanting worthwhile ideas is not to be led 
astray b> the latest mechanical media but 
on the contrary to make use of the tradi 
tional basic methods of person to person 
communication Health educators can parti 
cipatc in “ community actiyily programmes 
create such programmes and encourage them 
in one way or another In such programmes 



itvey can u« tt\e personal communication 
method among small groups of people who 
can meet and talk, together Mass commu 
nication methods are not suitable for cducat 
mg the public because the results obtained 
do not justify the time cfTort and money 
expended 

The phssician as educator 

Another opinion along the same lines but 
expressed from a different ancle is to be 
found m a working document submitted 
to the NVHO Regional Office for Tutope 
Conference on Health Education held in 
July 1957 at Wiesbaden {German Federal 
Republic) * Medical opinion as rellectcd in 
WHO expert committees and m professional 
journals— il points out — now seems to support 
the general thesis that doctors and nurses 
should be concerned with health education 
but that there is a place for the specialized 
health educator This mcw is based on e>i 
dence that health education in general has 
an important effect on the health conditions 
of population groups The author ates the 
lollowing as evidence obtained from health 
education programmes 

(1) An analjsis of ihe effect of health 
education on infant mortality among families 
aitendiftg the PoleJa Health Centre in South 
Africa reiealed that the infant mortality 
rate amone families which had received health 
education (expressed as a percentage of live 
births) was 11 .5 whereas it was ■’4 2 
among families which had received no such 
education 

( ) Taking the hospital admission rate 
for children as an index of parental health 
education Charlotte Naish a general ptacli 
tioner in England after setting up a patients 
club for fathers and another for mothers 
found that the rate of admission to hospital 
of children under 1 1 years fell progressively 
in five years from 2 6/ to 0 4/ In these 
clubs talks and discussions covered general 
points in paediatrics that were aimed at 
improving the relationships between doctor 
mother and child 


(3) In the hospitals m Cardiff (Great 
Britain) health visitors have since 1944 been 
operating an after-car procramme of cduca 
tion for diabetics discharged from the 
hospitals Teaching covers urine testing diet 
and cookery injections care of the feet and 
the problems of diabetes m general The 
result has been a dramatic reduction in the 
number of cases of coma and of gangrene 
as well as in the need for attendance at 
hospital out patient departments 

(4) Significant results were obtained by 
S R Tokar who made an interesting survey 
ofthe health education imparted m apprentice 
courses in Soviet factories he observed 
changes m behaviour as a result of the various 
methods used Zabolotskaja also obtained 
clinical improvements in cases of gastric 
ulcer after instructing patients on the regime 
they were to follow 

(51 Finally acceptance of mass radio 
mphy and diphihena immunization cam 
paigns has been show n to depend on the scope 
ofthe health education procramme and the 
care with which it has bten prepared 

It seems evident therefore that physicians 
nurses and other health workers must 
receive instruction in health education The 
author considers that the aim of this snstruc 
tion should be to prepare health personnel 
to diacnose ” and treat " the state of 
culture of the individual or group they serve 
For this the student must acquire a general 
education and a sufficiently mature personal 
ity This means that while students must 
have a good general knowledge of health 
subjects they must also be able to recognize 
and accept the limitations of their knowledce 
they must be conversant with effective 
methods of communication and develop a 
quickness of mind that will enable them to 
understand and respect people s ideas and 
behaviour however irrational they may 
appear Of special importance is the study 
of human relationships especially the doctor/ 
nurse/patienl relationship there must also 
be understanding of the physical environment 
the economic situation and customs and 
beliefs in relation to health Itistruction on 



these aspects provides the necessary back 
ground for a proper understanding of the 
mentality of the patient or of the community 
As for communication much of a doctor s 
or nurse s time is spent talking to people 
either privately with patients their relatives 
or community leaders or m group discus 
sions talks or lectures Such meetings should 
have a two way effect doctor (or nurse) and 
patient should both emerge the wiser Inter 
Viewing relatives is a difficult business (far 
more complicated than interviewing patients) 
and every medical student should be taught 
to do It as carefully as he is taught to carry 
out a clinical examination 
Making the educational diagnosis on 
which successful health education treat 
ment can be based is also highly skilled 
work Popular beliefs on disease are often 
based on knowledge which is out dated by 
many decades For example surveys recently 
made m Great Bntain showed that 20 30 /„ 
of the persons questioned believed that 
tuberculosis was hereditary but not infecti 
ous Here is a case where the doctor or nurse 
should know the situation and administer 
theappropnaiehealfheducation ireaiment 
The considerable amount of information 


now in existence on processes of learning and 
on methods of imparting knowledge and 
techniques would be of great value to" health 
workers m their work and to students in thcif 
studies From this point of view it should 
be remembered that the teaching methods 
used in professional education will d ttrminc 
the student s attitude when he comes to us 
his own methods of health education later on 
Professional teaching methods should there 
fore include those which are also common!) 
used m health education such as case con 
ferenccs tutorial and free group discussions 
practical work on a given subject etc The 
creation of patients clubs is another teachins 
method that merits consideration The culii 
vation of the ability to produce well designed 
and well written material and to teach and 
the study of Simple teaching aids such as 
tape recordings and flannclgraphs ma> greatl> 
encourage the physician and nurse in their 
function as educators This basic trainins 
in health and education should indirectly 
inculcate in the student in the early stages 
of his education a feeling for people and an 
interest in them as complete human beines 
living in a complex environment for whom 
disease is only an incident in their lives 


JfMarstasis 

This little booklet • is a sin^ qua non for all workers mtereslcd in bilharzja The work 
sponsored by the World Health Organization on this subject is not ad quaiely apprcciaicd 
and this publication should indicate something of their acUMties which co'er a surprising 
range In addilion the published figures maps and pictures will prose very useful to teachers 
and administrators ^ ,u 

The chapter on bilharziasis as a man made disease deserves wide publiciiy m this 
country where extending irrigation is likely to increase the parasite load to a dang rous IcieJ 
The need for further research is apparent from ihe stress which this publication Jays upon 
the difficulties of mollusc conirol sanilation and education 
“ This book can be heartily recommended 
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REVISION OF A UNIVERSm NURSING CURRICULUM 
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There is tremendous interest in the estab- 
lishment of new schools of nursinc in coon 
tries now initiatinc or expanding health 
programmes for their peoples It is betiesed 
and nehtly so that nursina is an indispensable 
part of the over all health service and that 
new schools of nursinc should have the 
highest possible educational standards from 
the outset in order to ensure a supply of well 
trained nurses in the years ahead While 
great care is taken to plan the type of cum 
culum best suited to each school newness is 
no guarantee of adequacy and a cntical 
review of the curriculum should be under 
taken early in the life of the school to see how 
well it IS fulfilling us purpose 
Such a review was undertaken m 1958 1959 

at the Higher Institute of Nuning. University 
of Alexandria Province of Egypt United 
Arab Republic where the first class to 
complete the four year programme leading to 
the Bachelor of Nuning decree graduated in 
July 1959 It was thought that by the time 
this class was m its final year it would be in 
a position to offer useful su gestions while 
the faculty would have a clear idea of some of 
the changes needed Sueeestions made by the 
70 students in the three remaining classes of 
the school to the faculty members working 
closely »,lh them ssere also taken into con 
sideration In assessing the value of the 
prograrntne the following mam questions 


were asked 
What a 


: the specific educational a 


2 \\ hat specific features of the curriculum 
arc designed to achieve these aims"^ 

3 Is the cumculum organized so that the 
students may denve the maximum benefit 
from It** 

4 Is the achievement of the students in 
each major sector of the curriculum satis 
factory** 

5 \\hat are the students problems and 
expressed needs m each of the courses'* 

6 What are the major strengths and major 
weaknesses of the curriculum as carried out 
during the last four years'* 

Approximately 50/ of the courses in the 
four year curriculum come under the heading 
of general education (science and arts 
courses) and 50/ under professional educa 
tion a distnbution which is considered to be 
suitable for a university nursing programme 
It was decided after consultation with the 
professors in charge of the general education 
courses that these courses were satisfactory 
for present needs The cours s in anatomy 
physiology chemistry physics bacteriology 
parasitology and the social sciences therefore 
remain unchanged Some problems of plan 
tng and implementation were however 
recognized m several of the professional 
nursing courses and analysed in an effort to 
determine causes and remedies 

One of the first difficulties discussed related 
to the course in fundamentals of nursing 
which IS given dunng both terms of the first 



year and aims at inculcating knowledge and 
skill m general nursing as a basis for the 
clinical nursing courses given during the 
remainder of the programme Opportunities 
are provided for the students to practice such 
procedures as baths irrigations packs 
positions for patients and the adroimstralion 
of medicines by mouth and by subcutaneous 
injection Practical work had been limited 
however to carrying out these procedures in 
the nursing arts laboratory at the Institute 
because the faculty believed that the students 
sAou/d practice under ideaf controf/ed con 
ditions before attempting to apply their 
knowledge and skill in actual hospital con 
ditions Evaluation of the course showed that 
It had failed to prepare students fully for their 
second year work They were completely 
unfamiliar with the hospital environment 
and they had to spend extra time acquiring 
fundamental patient care skills which might 
have been learned during the first year had 
the opportunity been provided 
In an eiTort to solve this problem an 
experimental unit was set up m a ward of the 
teaching hospital The equipment and sup 
plies needed by the first jear students were 
moved into the unit and practical courses m 
patient care are now given there on two 
mornings each week The students can 
practice in the nursing arts laboratory as 
before but carry out the greater part of their 
practical work in the hospital setting How 
far the clinical nursing experience gained 
during the first >ear will help students to 
progress more satisfactorily in the second year 
will not be known until the present school 
Jjas coded So far however it aji.Dears. 
that It gives them a solid foundation for their 
second year course in medical surgical nurs 
mg It may be noted here that all the students 
who entered the Institute at the start of this 
experiment completed the first year of the 
programme and the faculty believes that the 
opportunity to take part m hospital work may 
have been a major factor in maintaining their 
interest 

A second problem was the interval between 
the course in maternity nursing (given m the 
second year) and the course in midwifery 
(given m the fourth year) The course in 


maternity nursing had been placed as early as 
possible on the programme to give students an 
introduction to human development and to 
the idea of centring comprehensive nursin 
care and health teaching on the family unit 
The advantages of giving the course m the 
second j'ear were however offset by the 
resulting lack of continuity between it and the 
midwifery course The only solution to the 
problem seemed to be a completely revised 
schedule reversing the order of the second 
and third year nursing courses in the cum 
culum and this solution was accordmefy 
adopted Wall the maternity nursing course 
now m the second term of the third year and 
the midwifery course following it in the 
fourth year there will be exceptional op 
portunities for correlating all aspects of the 
maternal and child health sector of the 
programme 

The need for a course in psychiatric nursing 
was recognized for some time and an in 
troductory course was designed for the second 
year of the curriculum Its scope was limited 
however because facilities for clinical work 
in a hospital for the mentally ill were not 
available and such work is essential fora full 
understanding of psychiatric nursing How 
ever the Mam University Hospital which 
accommodates almost ISOO patients offers 
opportunities for ihu care of patients with 
varying types of mental illness In addition 
the hospital has one unit with 30 patients who 
have been diagnosed as mentally ill and in 
need of special observation and care B) 
correlating the introductory course in psy 
chiatnc nursing with the second year course 
in medical surgical nursing wider experience 
m this important field is now provided 
The revised curnculum is shown opposite 
When a curriculum is very new there is 
usually some reluctance on the pan of the 
faculty to ask for changes even when changes 
may be required A new nursing education 
programme however demands critical analy 
SIS and revision soon after it is started This 
IS particularly true of university programmes 
which lack the accepted guidelines existing 
for the more traditional nursing education 
programmes An early review of the curri 
culum IS necessary also when the faculty has 
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been assembled from various parts of a 
countrj or from abroad and the members 
have had no previous experience m working 
together The effectiveness of the new 
curriculum must be evaluated as the first 
students progress through the programme 
and this means continuous analysis 
The Higher Institute of Nursing has now 


adjusted its curriculum to the known need> or 
Its students and during the next few )ears u 
Will appraise the needs of the graduates in th 
various countries to which they will co to 
work Only in this way can the facultv meet 
Its full obligation to the governments which 
provide the facilities for the school and to the 
students 


INTERNATIONAL WORK IN HEALTH STATISTICS, IWSISsS' 

7 International morbidity statistics 


Death is a clear cut event and the number 
of such events can be counted Disease on 
the other hand is infinitely varied including 
everything from a minor departure from 
normal health which does not interfere with 
a person s activities to a chronic condition 
condemning a person to bed for a prolonged 
period The person afflicted with a disease 
may experience only one period of illness 
during a selected period of observation or 
he may have repeated illnesses from the same 
disease Moreover during the same period 
of illntss he may su/Ter from rwo or more 
distinct diseases The basic problem of what 
IS to be counted is thus an exceedingly 
complex one and morbidity statistics there 
fore require a broader approach than that 
required for mortality statistics Important 
consideration has been given by WHO to 
developing the field of morbidity statistics 
In J950 the WHO Expert Committee on 
Health Statistics suggested that in view of 
the magnitude and complexity of statistical 
procedures in morbidity a conference of 
experts in morbidity statistics be convened 
with the object of obtaining an orientation 
evaluation and selection of the projects 
requiring international action m this field ' 
WHO was also asked to request national 
committees on vital and health statistics 
and other appropriate national and inter 
national agencies for reports on their 
activities in and plans for siaiistics of 
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disease and for their views on what could 
be done by WHO to improve them 
The Conference on Morbidity Statistics* 
held in November 1951 pointed out that 
morbidity statistics were required to amplify 
the information given by mortality statistics 
and were useful not only to public health 
and hospital administrators but abo to 
those concerned with social security pro* 
grammes to industrial undertakings and to 
workers engaged in medical and soaal 
research Morbidity statistics it fell should 
not be defined in an) narrow way but should 
cover oil statistics relating to depanure 
from health Such statistics would be o'" 
value for the control of communicable 
diseases for planning the development of 
therapeutic and preventive services for an 
assessment of the economic importance of 
disease and its relationship to social factors 
for research into the tiiology and palho 
genesis of diseases as well as mio the cfflcacy 
of preventive and therapeutic mcasuas 
and for the national and international studv 
of distribution of diseases 

The Conference fcU that it would be 
useful to classily morbidity statistics in such 
a wav that countries whatever their staci. 
of development could make some use of 
the list and it drew up the following list 
which U did not rccard as exhaustive but as 
illustrative of the wide rangi. and uses of 
morbidity data Many of the lyps-s of sia 
tistics listed were by products of organira 
tions set up for other purposes not pnmanly 
in order to ascertain morbidity 
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deteloped facil i es f r obtaining mo b d ty 
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been assembled from vanous parts of a 
country or from abroad and the members 
have had no previous experience in uorKing 
together The effectiveness of the new 
curriculum must be evaluated as the first 
students progress through the programme 
and this means continuous analjsis 

The Higher Institute of Nursing has now 


adjusted its curriculum to ihs Xnown needs cl 
Its students and during the nett few jearsn 
will appraise the needs of the graduates inih 
vanous countnes to which the> will eo to 
work Onl> in this wa> can the faculi) n ei 
Its full obligation to the governments which 
provide the facilities for the school, and to the 
students 


INTERNATIONAL WORK IN HEALTH STATISTICS, 1948-I9'8‘ 

7 International morbidity statistics 


Death is a clear-cut event and the number 
of such events can be counted Disease on 
the other hand j> infinitely varied including 
everything from a minor departure from 
normal health which docs not interfere with 
a person s activities to a chronic condition 
condemning a person to bed for a prolonged 
penod The person afllictcd with a disease 
may experience only one period of illness 
during a selected period of observation or 
he may have repealed illnesses from the same 
disease Moreover dunng the same penod 
of illness he may suffer from two or more 
distinct diseases The basic problem of what 
IS to be counted is thus an exceedingly 
complex one and morbidity statistics there 
fore require a broader approach than that 
required for mortality statistics Important 
consideration has been given by WHO to 
developing the field of morbidity statistics 
In 1950 the WHO Expert Committee on 
Health Statistics suggested that in view of 
the magnitude and complexity of statistical 
procedures in morbidity a conference of 
experts in morbidity statistics be convened 
with the object of obtaining an orientation 
evaluation and selection of the projects 
requiring international action m this field * 
WHO was also asked to request national 
committees on vital and health statistics 
and other appropriate national and inter 
national agencies for reports on their 
activities in and plans for statistics of 
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disease and for their views on what could 
be done by WHO to improve them. 

The Conference on Morbidity Statistics 
held in November 1951 pointed out that 
morbidity statistics were required to amplifv 
the information given by mortality statistics 
and were useful not only to public healih 
and hospital administrators but also to 
those concerned with social security pro- 
grammes to industrial undertakines and to 
workers engaged in medical and social 
research Morbidity statistics it felt should 
not be defined in any narrow way but should 
cover all statistics relating to departur: 
from health Such statistics would be of 
value for the control of commiinicaVit 
diseases for planning the development of 
therapeutic and preventive semces for an 
assessment of the economic importance of 
disease and its relationship to social factors 
for research into the etiology and patho 
genesis of diseases as well as into the effica’*y 
of preventive and therapeutic measures 
and for the national and international study 
of dislnbution of diseases 
The Conference felt that it would be 
useful to classify morbidity statistics in such 
a way that countnes whatever their siace 
of development could make some use of 
the list and it drew up the following list 
which It did not regard as exhaustive but as 
illustrative of the wide range and uses of 
morbidity data Many of the types of sta 
tistics listed were by products of orcaniza 
tions set up for other purposes not pnraanly 
m order to ascertain morbidity 
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Appll abll 


S ckness s rwys by hott>e \ < tJt on of all persons 
n selected area 

representative sample of selected area 
represenlali e sample of whole pop lai on 
Mass d agnost and scree ing surveys (tuberculos » 
etc) 

Census enumerat on of s k persons 
Census en merat on of certain defects 
Records of not (i ble comm nx. ble diseases 
Reg t atio of certauv d seases (cancer theumat sm 
etc) w ih or without follow up urvey 
Cert ficai on of certa n co d ( ons for spec al benefit 
(includ ng spccul food atlowanLcs) 

Records of ro d ax dents 

Reco d of mdust la] and oaupai o al accid nis and 
d seases 

Ge eral ho pnal in p i ent reco ds 
General hosp lal or cl n c out pal nt records 
General home is I ng and nurs ng seftiaes 
Records of spec al cl n 's, hosp taU and agencies 
(luberculos s, mental d seases ven retd seases 
dentistry etc) 

Co tot ous records of doctors pracu*ei 
Soc al secuniy schenvs. comp Isoiy and sol lary 
\ol tary health plans and funds 
P sad veteiana records 
Lif msuran'e and s ckness nsur ce eeords 
Reco da of health w Ifa « ee tres (matem ty i f i 
a d pre school child) 

Med cal records in educational si luii ns ( o i ne 
nspect ons, i cln*ss absenteeism) 
Recordsofphyscale ammaiionia ds knessabseo 
lee mm industrial c il serves a d other occti 
pat 0 al groups 

S kness and rectu tment records of the A med 
Fortes 


X 

X 

w 

XY 

W 

wx 

\\x 

\v 

wx 

Y 


z 

z 

Y 

Y 

Y 

Y 

rt)2 

Y 


Y 

Y 


j-t bed,® ABC 

]-t bede (A)BC 

j_4 bedeh C 

J ad ABC 

3 d.h BC 

3 h BC 

4 a b d,e f BC 

4 c d,f g h C 

4 b d C 

4 b C 

4 b C 

3-1 c d f g ABC 

4 c d ABC 

4 d BC 


4 b C d f g ABC 

24 d BC 

1-1 c d e BC 

M ede BC 

3 4 d.g C 


34 bedf BC 

t-l abd BC 


•1 bee ABC 

1-4 bg-h (A)BC 


X. 

Z 


b 

d 


Expl r fft « 

ViTiole popul i n of country (or epresentaii •« e 
sample of it) f 

P p laiio of select d local ly (o sample of O g 
Selected types of persons n whole popolat o 
( r sampl s of them) h 

Persons applying to sel cted he Ith rvices 
All eknes es at a po nt of t me A 

All s eV esses during a pe od of I me 
Elected d seases or impa nn u at a po t of 

^'^ 0 *^*^** “SO imp nne ud gape od B 

Control of commu cable d seases 
^ n g for d lopme t f p xnt services 
Ascerta omc t of el i on h p to soc al f ctors C 
Plan 1 g for prov on of ad q te tre imeit 


a J t tt 

Est mat on of econom mponance of ek css 
Resea ch nio ei logy d pathoge es 
R sc ich o efficacy of pre enti e and then 
pe t c me 5 res 

N t o 1 nd mtemai al study of distnb t on 
of diseases and mp rme t 
Co nines w th no compl te e umerat on of 
popiilat on a d lacking, o with only si ghtly 
de eloped pubi c h alth d it I regi irat on 
syst m 

Co nines with an o e all or pan I census and 
wth V. ll-de eloped pubic h alth and vital 
reg trai n y t m f p ru of the pop 1 t on 
feg for large towiis) b t not for all 
Co tries w ih an o er all census and well 
dc 1 ped f 1 1 cs f r obi n ng rnorb d ty 
tat tes 
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The Morbidity Conference also discussed 
the vanous types and sources of morbidity 
statistics The sickness or population sun-ey 
was widely applicable both in the less and 
m the more developed countries In the 
former the possibility of obtaining morbidity 
data from the existing registration or record 
services was e\tremel> limited but the 
organization which was responsible for the 
planning of the health services could cany 
out a sample survey which was relatnely 
inexpensive and could be utilized to answer 
a variety of questions However experts 
in sampling theory were required to plan 
and supervise the surveys and analyse the 
data collected The WHO Expert Committee 
on Health Statistics accordingly recom 
mended in I9SI that national health admi 
mstrations establish groups of such experts 
and that national comrmttees on vital and 
health statistics explore the possibilities of 
the survey particularly its applicability m 
the less developed countnes and study the 
statistical methodology involved It asked 
certain countnes which had expenence of sur 
veys to report to WHO on their use so that 
inforcnation could be conveyed to national 
committees on vital and health statistics or 
their equivalents elsewhere 
Other sources of morbidity statistics of 
importance were records of hospital in 
patients and out patients and those kept by 
general practitioners health welfare centres 
educational institutions the armed forces 
andindustnal civil service and other occupa 
tional groups (in respect of absence on 
account of sickness) Man> of those records 
manifestly suffered from defects— those from 
hospitals for example were of a highly 
selective character and contained an un 
known amount and direction of bias — ^but 
clearly their use as a source of statistics on 
disease could be greatly developed with the 
collaboration of national committees on 
vital and health statistics 
Two fundamental problems faced by 
WHO were those of definitions of terms 
used in morbidity statistics and measure 
ment of morbidity There were terms 
desenpuve of ill health of a particular 
episode of ill health of seventy of duration 


of an episode or of its location in tune as 
well as special terms used in hospital sta 
tistics and terms referring to medical con 
sultation Furthermore diseases could be 
classified according to t>pc seventy duration 
or the kind of medical care involved or the 
usual prognosis or the degree or likelihood 
of Qjennanent) incapacity or invalidity or 
according to the probable penod ofinvahdity 
or the prospects of effective therapy or cure 
or a rough scale of health ranging from the 
state of complete health to extreme ill health 
On none of these points was there any 
standardization of definition nor was there 
any on methods of measuring morbidity 
and the terms by which they should be 
described The measurements appeared to 
be concerned pnmanly with the frequency 
of illness in the population and with the 
results of treatment earned out on all or a 
part of It They therefore depended on 
information about the illness in a given 
penod of Iiroe (which might be expressed 
m days weeks or years) or at a single point 
in tune Discussing the comparability of the 
statistical units involved in the compilation 
of morbidity statistics the WHO Expert 
Committee on Health Statistics* agreed 
that these units vvould generally be “pet 
sons illnesses or spells ( episodes 
penods ) of illness In any given penod 
say a year a patient might suffer from illness 
A twice and from illness B three times at 
different penods He would then have 
contributed one unit of statistics to “ per 
sons two to “ illness and five to spells 
of illness The Committee regarded it as 
essential that it should be made clear to 
which of these three concepts of morbidity 
the statistics actually related Furthermore 
whatever the class of unit the illness would 
either begin within the period of observation 
end within it be current at any time within it 
or be current at some particular point within 
It Alternatively the statistics might relate 
to the duration of sickness current or ending 
during the penod 

In Its sixth report^ the Expert Commit 
tee considered that for many purposes morbi 
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dity could best be measured in terms of 
(1) periods (spells) of illness or altemati 
\ely persons With illness rommewe/n^ dunng 
a defined period (2) illness current or 
persons ill during a defined period (3) ill 
ness current or persons ill at a particular 
point of time within the period or at an 
aicrage point of time vsithm the period 
and (4) the duration of these illnesses 
The term “inadence was recommended 
for use in descnbina the measurcineni of 
frequency of illnesses comniencinq donne a 
defined penod the term “ period presalence “ 
m connexion with illnesses m existence at 
any time during a defined penod and the 
term “ point prevalence ” for illness in 
existence at any particular point of time 
The WHO hxpert Committee on Health 
Statistics has also reviewed morbidity studies 
earned out by national committees on vital 
and health statistics and the progress made 
m a number of subjects relating to morbidity 
statistics * Reabzine that many problems in 
health statistics could best be dealt v»ith on 
a regional basis the Committee recommended 
that regional and inter regional conferences 
of speciaLsts from countnes presenting com 
parable conditions should be held periodi 
cally with WHO co-opcration and the parti 
cipation of national committees on vital 
and health statistics to discuss such pro 
bfems m the light of local conditions 
Noting the stress laid by the Seventh 
Revision Conference on the desirability of 
exploring methods of vital and health 
statistics registration suited to the needs of 
countries at various stages of development 
the Expert Committee expressed its satis 
faction at what was being done in that res 
pecf The Afncan seminar on vital and 
health statistics held at Brazzaville in 
Novemb r 1956 under the joint auspices of 
(he WHO Regional Office for Africa and 
the Commission for Technical Co-operation 
in Africa South of the Sahara (CCTA) had 
gone into the problem at great length 
discussing existing tatistical organizations 
and procedures methods of obtainiog statis 
tics training of staff and the interpretation 
of the data collected The Latin Amencan 
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Centre for the Classification of Diseases 
established in Caracas in 1955 under the 
joint auspices of the Government of Vcnc 
zucla and the Pan American Sanitary 
Bureau had published booklets of mslruc 
tions pamphlets and spvccial studies and 
established a trainmc programme for coders 
The Expert Committee after listening to 
repofts by the statistical advisers attached 
to the Rtcional Offires for the Eastern 
Medilctrancan and the Americas noted 
ihcir usefulness but observed that in many 
countnes statistical information of varyme 
degrees of accuracy was being mixed with 
the result that the value of the data as a 
wholv was diminished It recommended 
therefore that the data in those countries 
be sorted into homoccneous groups and 
that if published each set of data be accom 
panted by a formal statement of their d gree 
of reliability and a clear indication of the 
population croups to which they referred 

Hospital staUsties 

The WHO Expert Committee on Health 
Statistics has from the outset paid attention 
to hospital statistics as an obvious if fre 
quently untrustworthy source of information 
on disease even in the least developed coun 
tries A Sub-Committee on Hospital Statis 
tics met in Geneva in 1950 It discussed 
among other topics the limitations placed 
Upon the utilization of hospital expenence 
by the fact that the selective character of 
hospital admissions generally precluded the 
drawing of conclusions regarding the pre 
valence and distnbution of disease m the 
community as a whole It considered that 
the International Statistical Classification of 
Diseases would generally serve the needs of 
hospitals better than any other classification 
for the compilation of statistics of illness 
and recommended its use both for the b nefit 
ofhospitalv themselves and as a step towards 
international comparabilitv 
The Sub-Committee felt that certain selec 
ted countnes and areas vvith a definable 
population at nsk as well as selected hos 
pitah should be encouraged to compile 
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hospital morbidity statistics as a matter of 
routine For such statistics individual 
reports should be prepared the part on 
diagnosis to be completed by the physician 
himstJf OT under bis direction in accordance 
with the grouping given below 

I Principal disease injury or other con 
dition which Jed to the admission 

n Principal complication(s) of I (stating 
the most important one first and 
whether present at admission) 

III Principal accessory acute condition 
(slating w hether present at admission) 

IV Principal accessory chronic condition 

The Sub Committee made severa) other 
recommendations regarding the form of the 
report and what it should contain and 
emphasized that the preparation of reports 
of that kind did not mean that there should 
be no numbering of individuals in terms of 
admissions or discharges or of principal 
diagnoses Certain special problems relating 
to statistics in mental maternity and tuber 
culosis hospitals to a diagnostic cross index 
(using the International Classification) to 
the preparation of a code for anaesthetics 
and operations and to multiple admissions 
were suggested for further study cither by 
national committees on vital and health 
statistics or by the Expert Committee on 
Health Statistics 

Noting the Sub Committee s reference to 
the selective character of hospitalized illness 
the Expert Committee afterwards stressed 
the need for investigating ways and means of 
bridging the gap between hospital statistics 
and sutistics of the community from which 
the hospital patients were drawn This miehl 
be done by the family type of survey or by 
the complete coverage of medical care 
services 

The Expert Committee m its fifth report 
considered that it was still not m a position 
to make recommendations on the type of 
form needed to ensure mtemational compa 
rability of hospital statistics of morbidity 
It accordingly tecommended that WHOsludy 
the systems at present in use throughout the 
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world as a preliminary step to a future and 
thorough examination of the subject In the 
collection of hospital statistics a distinction 
should be made between residents and non 
residents of an area so as to link the data 
more closely with the population at risk 
The Committee also expressed the view that 
the one day census of hospital patients that 
was used m Japan was an economic way of 
getting useful information on the medical 
and other characteristics of the population 
receiving medical care 
In Its sixth report * the WHO Expert 
Committee on Health Statistics reviewed a 
senes of terms commonly used m connexion 
with hospital statistics— for example ad 
mission first admission re admission dis 
charge in patient patient day duration of 
stay — and noted that there seemed to be a 
high measure of agreement on the definitions 
of these terms It considered that the general 
definitions of measurements of morbidity 
were applicable to hospital in patient mor 
bidity statistics but with a number of chances 
tn terminology e g admission rate 
would correspond to incidence rate” and 
daily bed occupancy to prevalence 
rate 

Another step towards international stan 
dardization of hospital statistics was taken 
by WHO with the convening in November 
1958 of a European Conferenci, on Hospital 
Statistics and their Application in Health 
Administration The Conference considered 
that the International Classification of Di 
senses (Detailed List of three digits or the 
extended list with four digit sub categones) 
was suitable for the diagnostic coding of 
hospital records For special types of Iios 
pjtals or for special groups of diseases a 
local ad hoc extension of the classification by 
means of five or six digit sub^ategoncs 
sometimes be necessary For the 
presentation of hospital statistics a much 
shorter list was required and WHO was 
urged to prepare such a standard list Men 
tion vvas made of certain short-cut methods 
such as hospital censuses sampling periodic 
surveys and ad hoc enquiries to collect the 
necessary data The need for ensuring medical 
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secrecy was emphasized The Conference 
also considered the value of hospital records 
for hospital planning stud> of disease and 
in particular research It concluded that if 
additional data could be secured by means 
of special enquines the inatenal could well 
be used in studies on human genetics birth 
wei ht in relation to the duration of gcsta 
lion maternal age and parity etc 


Notifiable communicable diseases 

Notifiable communicable di eases represent 
only a small part of the total morbidity but 
owm to their prevenuble nature they arc 
of considerable importance in public health 
The problems involved in securing prompt 
and reliable information on these diseases 
were studied by the WHO Conference on 
Morbidity Statistics m 1951 
The Conference recommended that the 
fullest co-operation be soucht from the 
medical profession and health institutions to 
improve completeness of notification that 
uniform procedures for ensurifia correction 
of dia nosis be adopted and that it be made 
clear for each disease whether it was intended 
that notification be based on clinical findings 
alone or laboratory and other evidence or 
both The national committees on vital and 
health statistics were asived to study spcaal 
problems and WHO was requested to under 
talke a critical apprai al of the uses of statistics 
on epidemic diseases and of their value to the 
epidemiologist the quarantine ofTiaai and 
the health statistician 
A seminar on reporlme of communicable 
diseases h Id in Chile in I9S5 developed basic 
procedures for rcportinc and recommended 
lecal educational and administrative mea 
sures for this purpose Procedures for the 
international exchange of data were deve 
loped The recommendations made have 
been used in the revision of the Guide for the 
Report I ” of Communicabl Diseases in the 
■inieri as 
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The problem of notification of disease was 
considered by the WHO Expert Committee 
on Health Statistics in its sixth report The 
Committee emphasized the desirability of 
distinguishing in tabulations b twevn pro 
visional notifications ** and “ corrected notifi 
cations and asked that indication be given 
of the estimated degree of error to which these 
statistics are subject as a result of incomplete 
ness of notification In respvcct of certain 
notifiable diseases such as tuberculosis 
distinction was to be made if possibl 
between “new cases" and “newly detected 
pre-existing cases 

Accuracy and completeness of notifiable 
disease statistics arc linked with legal provi 
sions and their implementation WHO has 
published a survey of the existing legislation 
on the notification of communicable dis 
eases ' 


Sickness sunejs 

The sickness suney is a good statistical 
tool It properly handled by trained persons 
Its advantages havebetn succinctly expressed 
in the third report of the Exp rt Committee 
on Health Statisiies 

“ (a) It provides the possibility of linking 
morbidity data to a variety of social and 
economic conditions 

(6) the population covered is automatically 
defined 

(c) It offers a means of linking the data in 
existing medical records to that obtained 
from the general population 
(0 tf probability sampling methods are 
employed the desired information can be 
obtained with specified precision at the 
smallest possible expense 
(e) the method is flexible and can be 
utilized to provide answers to a wide 
vanciy of speafic questions of practical 
administrative as well as scientific import 
ance and 

(/) if the objectives of the investieation 
are not continuous once th specific 
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objective has been accomplished the survey 
can be easily stopped and the personnel 
utilized for investigations of other prob 
lems 

The survey raises all (he problems common 
to all wedica) statistical inquiries such as 
the standardization of nomenclatures defini 
(ions and classifications and one peculiar to 
itself the problem of sampling Here are 
involved the questions of whom to include in 
the survey hoiv to train the field teams and 
what methods to use and the answer to 
these questions in turn depends on the 
statistical theory of sampling adopted It is 
rarely practicable or even desirable to survey 
a whole community The Pirst Internatton'i} 
Conference of National Committees on 
Vital and Health Statistics in London in 1953 
drew attention to the value of modern 
sampling methods in all statistical practice 
and recommended the ust of such methods 
for the study of morbidity 

Special problems of under developed areas 

In various proposals for remedying the 
lack of vital and medical statistics in the 
world account has been taken of the special 
needs of under developed areas Jn the 
United Nntions Prnu iplcs for a ( ita/ Stafisrtcs 
S}stcnt for example the importance of 
special arrangements for the counting of the 
population (census) and the registration of 
vital events is indicated and methods 
suitable for various types of country are 
recommended Health and medical author 
ities are concerned in these matters especially 
as the evaluation of mortality and morbidity 
IS difficult in the absence of such d'’nom»naiors 
as size of population and general birth and 
death rales The same general problems 
which face the vital statistician also frustrate 
the medical and health investigator These 
include absence of a comprehensive national 
health administration with local officers 
lack of communications the exvstenw of 


social and economic barriers to the aaept 
ance of such essential matters as censiise 
and noljficatjon of diseases lack of mediof 
and nursing services illiteracy of the popuh 
(lon difficulties both social and economic 
m (he introduction of sp cial techniques 
such as demonstration areas and 
teams to collect essentia! data JnevitaWj 
the lack of essential data from lars'- parts of 
(he svorld and the recognized difficulties in 
obtaining early comprehensive mformalion 
from such areas have presented the vanous 
international statistical groups with serious 
problems 

As early as 1949 the Expert Committee 
on Health Statistics recommended that 
special studies be earned out in under 
developed areas on methods suitabL for 
measunng the state of health and the pre 
valence of disease It called for an earl} 
report on thc.se methods so as to make such 
knowledge available to similar areas 

Similarly the Conference on Morbiditv 
Statistics ” held in Geneva m November 
19SI noted (hat the International Statistical 
Classification is difficult to apply m countnes 
with few qualified physicians and where 
morbidity statistics are based largely on 
imperfect diagnoses or symptomatic desenp- 
(ions If therefore suggested that the World 
Health Organization ask such countries to 
design lists of selected diseases bastd on the 
Intermediate Lists of the International Statw 
deal Classification 

The first International Conference of 
National Committees on Vital and Health 
Statistics held in London m October 1953 
examined the question of areas with under 
developed health and statistical services 
It agreed that every effort should be made m 
%wch. areas to maintain full records and to 
produce summarized figures of the diseases 
treated m medieai institutions even tliouch 
such summaries sometimes gave a mis/cadine 
picture It proposed that in areas where full 
mlormation could not b“ readily obtained 
by the usual administratne rneans medical 
surveys should be organized possibly by 


MUUlh Og If 
If /</ IIM Og If 
U t d Nat n 
,isi m (Stat St c 1 Pap« 


A flfP S 
h R p St 
(I9J3> R 


M ^ 19) New Y it- 


Mtis t 


II//W* O g ! h R P S I9'0 5 9 

UUimOgt A RpS I9'2,S3 3 

UUIIlhOg t hp R p S l«-» 11 


77 



uivnt mobile icaitis U weed that when 
an> health programme was introduced into 
such areas statistics should be made an 
integral part of the programme It also 
drew attention to the value of sampling 
methods either m the form of sample rens 
iration districts or of speaal inquiries as an 
important dev ice for detcrmininc the essential 
facts 

A.\\a« of the imporunce of ptovidmn a 
simple list the Conference for the Seventh 
Revision of the Imemational Gassification 
recommend d an amendment to the WHO 
Nomenclature Reeulations ** This amend 
ment eives greater flexibility by providing for 
the use of special lists of dtseas s easily 
recognizable by subordinate medical per 
sonnet >et following the genera! structure 
of the International Cassiflcation 

In keepine with the need for continuing 
stud> of local difflculiies m this Held the 
seminar on vital and health statistics held in 
iVrica m November 1956 tave consideration 
to hospital statistics returns from out 
patient dispensaries records from mobile 
medical units data on notifiable diseases 
and crud cau es of death in certain countries 
as collected by non medical personnel** 
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The report of this s minar together with 
other material on the subject was studied by 
the WHO Expert Committee on Health 
Statistics and commented on m its fifth 
report " 

Morbiditj statistics published bj WHO 
The WHO EpiJemiolo teal and hial Sia 
ustics Report sirce the bcginnific of 1957 
has produced morbiditi statistics “ fot 
diphtheria menmcococcal infccuons tuber 
cutosis in certain non European countries 
acute poliomjclitis smallpox in Europe 
acute infectious encephalitis tuberculosis ir 
Europe since 1950 bruccllo is endemic 
t>phus and other rickettsial diseases typhoid 
and paratyphoid fevers dysentery influenza 
venereal diseases in Europe and vvhoopinj 
couch The statistics on diphtheria to takt 
an exampi cover cases of the disease fron 
1950 to 1955 m 15 African 21 Amencan 
17 Asian and 24 European countries and ir 
Xustraha and New Zealand Recent dats 
arc given on the seasonal distribulion o 
cases their sex and age distribution and thi 
number of vaccinations earned out ir 
anous countries 
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MENTAL HEALTH IN AFRICA SOUTH OF THE SAHARA 


f or an appreciation of w-hat present and 
future mental health problems are likely to be 
\n Afnca it is suflvcient to consider fot 4 
moment the extraordinarily rapid develop- 
ments no\ taking place there m so many 
domainv 

People arc increasingly forsaking tradi 
tionat customs and leaving the rtit^ areas for 
the town while cultural and social upheavals 
are cccurnng due to the fact that Africans 
today are receiving an education which is 


entirely different from that of their forbears 
In a human society that is evolving so rapidly 
there vs a danger that mental health problem 
Will become more and more important 
While these problems have some points 11 
common with those affecting societies whos 
evolution has slowed down they diffe 
sufficiently to justify a special approach V 
psychiatric care in Afnca Africans are al 
the more susceptible to mental disorders ii 
that they are exposed from birth to sucl 


infections as tr>panosomiasis malaria and 
helminthiasis and because malnutrition- 
aggravated at present by alcoholism— is more 
or less general in Africa 
In the light of this situation how should 
psychiatric care be organized in Africa*^ 
Two facts should be noted at the outset 
firstly that nearly everything has still to be 
done in this field which means that the way is 
clear for psychiatric services that will really 
meet the situation secondly that there is a 
considerable shortage of funds practically 
everywhere so that some inexpensive system 
will have to be devised at least to start with 
Naturally at some time in the future it will 
be necessary to consider the building of 
psychiatric hospitals which will be real 
treatment centres and not mere places of 
confinement But assuming that the finan 
cial means for this will eventually be forth 
coming there is one error which must at all 
costs be avoided the building of psychiatric 
hospitals before adequate specialized person 
nel arc available Many administrations tend 
in fact to think that they have already found 
the solution to a public healtli problem when 
they have premises at their disposal Where 
mental health is concerned if premises arc 
available without adequate specialized staO* 
they are soon likely to be full of all kinds of 
socially maladjusted persons for whom 
psychiatry can do little 
There IS a solution however which can be 
quickly put into practice and is at the same 
time an economical one the cre^uon of 
psychiatnc services within the existing general 
hospitals Under this system any building 
necessary will he an a limited scale and the 
other specialized services such as electro 
radiology laboratories and surgery will be 
already there Moreover the psychiatrist will 
be less isolated and recruitment and training 
of personnel will be facilitated However 
if there is no possibility of admitting patients 
to a specialized psychiatric hospital service 
other methods of treatment may be envisaged 
For example an out patient chnic can be 
attached to a general hospital or to a rural 
health centre In areas where none of these 


faalities exists it should be possible to set up 
psychiatric field units which in addition to 
giving the usual somatic treatment would 
collect data on the prevalence of mental 
disorders in the area and provide theinforma 
lion necessary for planning a more elaborat 
mental health service 

In any case vvhatev er plan of action is con 
sidered one principle of psychiatric assistance 
IS especially important namely that of 
team work A typical team of six mieht for 
example include two psychiatrists two social 
workers one male or female nurse and one 
psychologist— and at least some of the mem 
bers of the team should be local inhabitants 
Since in Africa it is not possible to count upon 
having a sufijcjenl number of specialized 
teams quickly use could be made of teams for 
general medical and public health work 
already on the spot giving them intensive 
training m the principles of modern psy 
chiatry The shortage of specialized psv 
chutrists might also make it necessary to us« 
the services of general practitioners interested 
in psychiatry for whom further iraitun 
facilities could be provided 
It IS desirable for psychiatrists practisintt in 
Africa to have a thorough grounding in 
tropical medicine but their selection raises 
many problems Until more Afncan doctors 
decide to specialize in psychiatry European 
medical men will have to be responsible for 
advancing mental health m the continent 
Recruitment and training of nurses work 
therapists nnd social service personnel is 
easier but care must be exercised here too if 
the work of the team is to be of value m th 
field of African public health in general and 
not only in that of psychiatry 
These are the mam points that emerge from 
the recently published final report of th 
seminar on mental health m Africa south of 
the Sahara which was held at Brazzaville 
from 24 November to 4 December 1958 “ to 
define the first measures to be adopted m the 
field of mental health in Africa 
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Epidemiological and Statistical Information 


Incidtnct of qxiaranUnuMe diseases, 1958 J9o9 


The following brief rcMcw of Ihe inc»d nee 
of quarantmablc diseases relates to 195S and 
(he first nine months of 1959 and is based on 
a document submitted to the WHO Commit 
lee on International Quarantine m O tobtr 
\959 The 6 urcs for \9S9 are based on 
prousional notification 

PU"tK 

The downssard trend of placue incidence 
obsen <5 in recent jears continued in 1958 
and 1959 The number of cases ofticiall) 
notified throuchout the world lexcludinc con 
tinental China) fell below 300 in 1958 and 
about 100 cases w ere ofTiciaUv notified dunne 
the first nine months of 1959 With the 
CMeption of i cases in the United States if 
America all cases notified in 1959 occurred 
in areas where plague was also present m 
1958 

The 69 cases reported in Africa in 1958 59 
occurred in ihc north-eastetn pan of the 
Belgian Congo in the Central Itosince ot 
Kenja and in the Tanananie Irovince of 
Maddcascar where the last case was notified 
in April 1959 

In the Americas there were active foci in 
the Provinces of Loja and Chinbora-^o in 
Lcuador (-19 cases in 1958 59) and m the 
Departments of I lura Lambayeque Caja 
marca and Ancash in the north western part 
of Peru {It cases in \958 59^ In Brawl all 
25 case notified m 1958 occurred in Ihe State 
of Bahia A single case was also reported in 
the Misiones Province of Argentina where 
no case had been reported since I95'> In the 
United Slates sporadic cases were notified in 
1959 in rural areas of California < ) and New 
Mex cod) 

In Asia (outside continental China) the 
highest number of sporadic plague cases 


(about 150 m 195S 59) was reported in Burma 
A considerable proportion of these cases 
occurred m urban areas such as MandaUv 
Ran oon and Bassein In India in 1958 59 
cases were reported mostly m the southern 
pan of the country m the Kolar and \lvsorc 
distnets of Mysore State (16 cases) and in the 
Salem disincl of Madras State (32 cases) 
lhoo"hattheendorSeptcmK.r 1959 lOcascs 
were reported in Himachal Pradesh State 
donhern India Jn Vici Nam 15 cases were 
notified in Tanan and Bana Provinces in 
1958 but none m 1959 In Indonesia Java 
was appar nily free from plaeutt tn 195S but 
cMdvncc of the disease was reporltd from th 
Bojolah Regency (Central Java) between 
March and May 1959 In Iran 1 1 cases were 
recorded in the Miandoab distnet of the 
Kurdistan in 1958 

The presence of rodent plague was notified 
m Africa in the areas of the Belgian Congo 
and Kenva where human cases were also 
reported In the United States plague infec 
tion was found among rodents in Klamath 
County Oree in 1958 and m Tuolumne 
and Mariposa Counties Calif m 1959 
Dunne 1959 mfection among rodents was 
also reported in the BojolaU Regency 
Indonesia and Hamadan City Iran 

Cholera 

Oiolcra incidence m 1958 was higher than 
during the four preceding years and cpide 
mics occurred m Thailand Nepal and West 
Pakistan as well as m India and East Pakistan 
According to revised figures some 98 000 
cases were notified m Asia during the year as 
^mpared with 64 000 m 1957 and 24i 000 m 

In 1958 about 16/ of all cases notified 
dunng the year cftcurred jij R>st Pakistan 
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I e 16 423 cases of which 10 541 were fatal 
The apparent case fatality rate in East 
Pakistan (64%) is higher than in india and 
may indicate that the notification of cases js 
incomplete 

According to revised figures 66 536 cases 
with 28 527 deaths (corresponding to 43 % of 
the cases) were recorded in India in 1958 
About 30 / of all these cases were notified in 
West Bengal and Bihar while over 60 / were 
recorded in the central and southern States of 
Onssa Madhya Pradesh Bombay Mysore 
Andhra Pradesh and Madras where 55®/ of 
all cases in India occurred in 1957 At the 
time of the seasonal peak in August 1958 the 
disease also spread to the north western pan 
of the country as far as Delhi and some 
districts of Punjab and Rajasthan 

In West Pakistan after ten years freedom 
from cholera there was an outbreak m 
November 1958 and cases were recorded m 
the districts of Lahore Sukkurand Dadu as 
well as m the Karachi area (318 cases in alll 

In Nepal an epidemic occurred m July 

1958 in the Kathmandu area and accounted 
according to revised data for 2706 cases and 
384 deaths 

In May 1958 cholera broke out m Thailand 
from which the disease had been absent since 
1949 About two thirds of all reported cases 
(U 597) vvere recorded in Bangkok and the 
neighbouring Thonbun Province 

Provisional totals of cases notified during 
the first nine months of 1959 indicate an 
unusually low incidence m India and East 
Pakistan only 8636 cases in India of which 
2184 occurred in West Bengal and 5306 
cases in East Pakistan 

In Thailand 6970 cases (with 492 deaths) 
were notified during the first nine months of 

1959 The seasonal peak was reached during 
the week ending 14 February with 1090 cases 
of which 949 occurred in the Bangkok and 
Thonbun areas 


VeWon- fever 


Goias and Minas Gerais) in Brazil 10 in 
Venezuela 6 in Peru and 2 in Bolivia Dunne 
the first nine months of 1959 only 4 cases 
were reported m Colombia 3 in Brazil I in 
Peru and 2 in Trinidad (Narica Mayaro 
County) where the disease had not been 
observed since 1954 

Except for the 2 cases in Tnnidad and 
I case in Peru all cases notified in the Amen 
cas in 1958 59 occurred in areas where ihc 
disease had been reported occasionally during 
the previous ten years 

No evidence of the presence of yellow fever 
m vertebrates other than man was officiall) 
notified in the Americas dunng 1958 and 
J959' 

All 84 cases reported m Africa in 1958 
occurred in the Belgian Congo north of the 
Equator in the Provinces of Equateur and 
Onentale Dunng the first nme months of 
1959 only 3 cases were notified m Afnca of 
which 2 occurred m the Accra division in 
Ghana and I in the Bida division Northern 
Region of Nigeria 

Smallpox 

Mainly owing to the unfavourable situation 
in India and East Pakistan smallpox m 
cidence was higher m 1 958 than during any of 
the SIX preceding years and accounted 
throughout the world (outside continental 
China) for about 247 000 cases as compared 
with less than 150 000 annually from 195*’ to 
1957 and489000in 1951 India and Pakistan 
accounted for 88 of all cases ofRciallj 
reported m 19S8 Although the figures for 
1959 are provisional and often very inconi 
plete they indicate with only one exception 
(Thailand) a very low incident durme that 
year 

Africa 

The total of officially notified cases fell 
from about 33 000 in 1957 to 20 000 in 19^8 
while only about 9000 were provisionally 


In 1958 56 cases of jungle yellow fever 
were officially notified in the Americas of 
which 22 cases (m 17 local areas) occurred m 
Colombia 16 (m 9 areas of Mato Grosso 
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recorded during Ihe first nine months of 1959 
The improvement in the situation is note 
worthy in the western pan of the continent 
in Niceria the temtones formerly compming 
French ^\C5t Africa and Sierra Leone 
Smallpox incidence was still very high in 
Liberia where according to incomplete and 
irregular reports over 5000 cases occurred tn 
1958 

The Americas 

Brazil Colombia and Ecuador are at 
present the mam foci of smallpox in the 
Americas where 3595 cases in all were 
olTcialty registered for 1958 and 2278 were 
recorded in the first nine months of 1959 )n 
several South American countries the down 
ward trend of smallpox tnadence continued 
m 1958 59 when the number of officially 
notified cases decreased in Bolivia and in 
Colombia andonl^ a few cases were recorded 
inArgentina Paraeuay and Panama Itisnot 
possible to judge the situation in Brazil owms 
to the absence of current data However the 
occurrence in 1959 of an epidemic with some 
600 cases in the urban area of Bclo Kontonlc 
(Capital of the State of Minas Gerais) would 
indicate that smallpox <$ still an important 
problem in that country 

Asia 

fn 1958 the number of cases reached about 
168 000 in India as compared with 79 000 in 
1957 u remained however lower than m 
>951 (about 251000 cases) Some 46 000 
deaths were recorded corresponding to about 
J3 smallpox deaths per 100 000 population 
The highest numbers of cases were reported 
in the States of Bombay (28 OOO) West Bencal 
(’7 000) Orissa (’4 000) Andhra Pradesh 
(16 000) and Uttar Pradesh (15000) The 
seasonal peak was reached in Bombay and 
Onssa in March in NVeji Bengal and Andhra 
Pradesh m Apnl and in Uttar Pradesh m 
May According to provisional data the 
incidence was low in India in 1959 the louJ 
number of cases reported up to 30 September 
being below 50 000 

In Pakistan the worst smallpor epidemic 
since the Stale was created occurred in 1958 


in East Pakistan about 43 000 cases and 
some 22000 deaths were recorded cone 
spondiPC to a death rate of 53 per 100000 
population The number of cases was no 
doubt still higher as the apparent case fatality 
rate reached 46/ The seasonal peak oc 
eurred tn May in contrast with nei hbourm® 
West Bengal where the peak, was reached a 
month earlier In 1959 the number of cases 
decrea ed substantially but was still hichcr 
than dunng the six jears prcccdmc 19SS 

Smallpox incidence was aUo high in 
Indonesia m 19JS cases occurrine mainly in 
Sulawesi Province Althou h the current 
notification of cases is incomplete one 
outbreak m Butung Island south of Sulawesi 
was stated to have caused 5137 cases and 485 
deaths in September 195S 

In April 1959 an outbreak of smallpox 
occurred in Singapore (lOcases) InJolythe 
disease appeared in the southernmost pro 
Vinces (mainly Pattam and Yala) of Thailand 
accouittine for some 1400 cases up to the end 
of September 

Europe 

Imported infection caused two foci in 
Europe m 1958 59 one near Liverpool in the 
Omi^ Kingdom (5 eases) m Apnl 1958 and 
the other at Heidelberg in Germany where 
the infection broueht from India by a 
German physician caused 29 cases irt 
December 193^ and January 1959 


Tjpbus 

Ethiopia (4749 cases m 195S) is at prcseni 
Che main focus of typhus Many sporadic 
cases are still notified m the Province of 
E«ypt United Arab Republic (533 in 1953) 
Ecuador (244 in 1958) Mexico (432 in 1958) 
Republic of Korea (190 in 1958) and 
Yueoslavia (2)6 in 1958) 

According to provisional data for the 
first mne months of 1959 an increase m 
typhus incidence was recorded m the Province 
of Egypt (789 cases) Colombia (95 cases as 
against 31 m 1958) Afghanistan (40 cases as 
agamsl T m 1958) and Turkey ( 0 cases 
as against 7 m 1958) 
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Rciapsing foer 

The only important focus of louse borne 
relapsing fe\er during recent jears appears to 
be in Ethiopia The number of cases (some 
of which no doubt arc due to the tick borne 
form) officially notified in Ethiopia (including 
Eritrea) rose from 3220 in 1957 to 5009 m 
1958 4402 cases uere notified during the first 
nine months of 1959 

Three cases ascribed to the louse borne 


form \sere notified in the Beleian Coneo in 
1958 and I in 1959 while 3 cases were 
reported m Iran m 1958 Sporadic cases of 
relapsing fever of unspecified form were 
reported in 1958 in the following African and 
Asian countries and territories Algena (18) 
Portuguese Guinea (14) Nigeria ( 1 ) Soma 
bland (I) Tunisia (5) Cyprus (1) and 
Republic of Korea (I) 

During the first nine months of 1959 cases 
were reported in Tunisia (2) and Turkey (1) 


Reports of Expert Groups 


Retjiiircinenls for biological substances 


With the aim of promoting uniformity in 
the production and assay of impornnl 
biological substances and m the standards to 
which these substances should conform 
WHO IS convening a series of study groups 
whose task is to formulate requirements 
which can be internationally rccommcndtd 
The reports of the first three study groups 
have now appeared Each report consists of 
a brief summary of the general considerations 
of the group with recommendations for 
further studies while (he requirements (hem 
selves are presented in the form of annexes 
As far as possible the same general plan has 
been followed m each of the annexes the 
various aspects of manufacture and control 
being dealt with in the same order under the 
same or comparable headings It is the 
intention that any or all of the requirements 


may be taken by national health authonties 
and used as they stand as definitive rational 
requirements Where appropnale explanat 
ory or amplifying notes on the requirements 
have been added in small type The require 
ments formulated are naturally subject to the 
limitations of present knowJtdge and in fh» 
sense must be considered provisional This 
IS recognized in the reports and provision 
made for future revision 

These reports are issued at the price of 
i/9 50 30 or S\v fr i — each in the Jlor/d 
Health Organ! anon Technical Report Senes 
as No 178 (manufacturing establishments 
and control laboratories inactivated poho- 
mvehtis vaccine) No 179 (yellow fever 
vaccine cholera vaccine) and No ISO 
(smallpox vaccine) 


Food borne diseases 


Centralization of food production and the 
mass distribution and consumption of food 
increase the risk of widespread outbreaks of 
food borne diseases It is essential therefore 
that measures for the control and prevention 
of these diseases should be strengthened not 
merely m each individual country but also at 
the international level since foods are being 


exported and imported on an ever mounting 
scale and tourist travel is conlinually in 
creasing If such measures are to be effective 
they must be based on proper notification of 
casts of food borne disease m each country 
and on the collation at the international level 
of the reports published by the public health 
administrations In addition thorough epi 



demiolocical sune>s are required In the 
report of the European Technical Conference 
on Food Borne Infections and Intoxications 
sponsored by the W HO Regional Office for 
Europe* the \anous control measures de 
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sicned to promote the production of pure and 
safe food are reticwcd The report contains 
a senes of recommendations on what the 
phystetan should do when faced with a case 
of food borne disease on action to be taken 
b) the public health services and laboratories 
and on national and international measures 
for the control and prev ention of such diseases 


Notes and News 


Malaria in rVfrica 

A meeting of mahnoloBists from all pans of 
Afr ca sooth of the Sahara was held by the WHO 
Regional Office for Africa at Braizavitte Re 
publ c of the Congo from 3 to 6 No ember 1959 
The meeting was also attended by internationally 
known malana experts from other parts of the 
world 

The many special problems presented by 
malana in Afnca were discussed The« include 
the remarkable intensity of transmission by the 
anophelme mosqu tos and the unpredictable 
beha lour of the mosquitos thems<I'« There 
IS also the problem of immunity in areas where 
transmission is intense and continuous there is 
heavylossoflifeamonfiyoungchildren ho ever 
immunity begins to develop among the surviving 
children as they grow older and is very high in 
adults If n such circumstances aitimalaria 
measures were only partly effect e and were 
withdrawn the p otected population having 
lost Its immun ty would be cvposed to possible 
catastrophe by the re ntroduction of the disease 
On the operational level there arc problems of 
logist cs communications be ng poor or even 
absent in many pans of t opical Africa There $ 
also a deanh of tra ned personnel paniciila ly 
techn Clans and supervisors 
It IS not k own whether transmiss on can be 
mtemipted by spraying with DDT alone through 
out much of the African Region the admin stra 
t on VO the population of malana suppress es 
mi ed w th common salt is the efore being con 
sidered Th method is be ng t led out by WHO 
in an area of northe n Gha a w th a populat on 
of 60000 


The meeting d veussed applied research to 
overcome the technical problems which beset the 
malaru eradication campaigns in tropical Afnca 
For instance because of the remarkable immunity 
of the adult population many persons with 
malana parasites in their blood show no evidence 
of lever although they are earners of the disease 
and a factor m its transmission Finally there is 
always the possibility that mosquitos m Afnca 
may develop resisunce against DDT as they 
have already done against d etdnn tn many pans 
of the continent Further weapons must there 
fore be developed by malanoloeists and held in 
read ness against such an emercency 

Public relations and malaria 
eradication 

The folio ing examples drawn from WHO 
assisted programmes ind cate the need for well 
organized health education both before and 
during malana eradication campaigns 

111 one part of Afnca, spraying teams are 
finding more locked ho ses than before and less 
readiness to help by removing furniture This 
s because d cldnn has replaced DDT and is 
proving much less popular For one thing it is 
applied only once a year whereas DDT was 
appi cd twi -e this has gi en people the idea that 
the spraymen are neglecting iheirjob Moreo er 
them ts less visible deposit from the dieldnn and 
th $ has g ven the impression that a “ weaker 
soloton IS being used In addition the side 
effecu of the spraying— particularly the tempo 
rary d sappearance of rats from the premises— 


are Jess marked than they were in the days of 
DDT 

In another part of Africa DDT spraying had 
temporarily ended bed bug infestation When 
however the bugs developed resistance refusab 
to admit the spraymen seriously jeopardized the 
success of the programme—m fact some of the 
inhabitants even threatened to beat the spraymen 
if they dared to return Eventually it was 
decided to use a combination of DDT and BHC 
which It IS hoped will prove effective Whatever 
the outcome it is clear that the bed bug problem 
has become associated m the minds of the 
inhabitants of the area with the malaria campaign 
Future policy will require careful control 
because experience elsewhere has shown that 
bed bugs can become resistant to BHC also 

The third example comes from a village of 
270 inhabitants in the Western Pacific Region 
where a child died soon after the collection of 
blood samples As a result of this the greatest 
difficulty was experienced m obtaining further 
samples The team leader using an interpreter 
eventually managed to get 15 slides from the 
under 10 group including one which showed 
P falciparum infection with gametocytes Un 
fortunately a second child died shortly after 
wards and again it became almost impossible 
to get blood samples A special effort has now 
been made to give the people the full facts with 
the greatest possible clarity and in fbcir own 
language 

It appears that the only way to guard acamsi 
such setbacks is to start propaganda early and 
to keep It going continuously adjusting it to any 
changes in technique before they are made and 
reacting swiftly to any extraneous events that 
might have a bad effect on relations between the 
workers and the public This applies to all phases 
of the programme 

Yaxvs in Haiti 

A WHO Expert Committee on Venereal 
Infections which met in 1949 discussed the mass 
treatment of yaws with penicillin ‘ The lech 
niques available lent themselves to mass applica 
tion It felt because of their simplicity the non 
toxicity and low cost of (he antibiotic and the 
rapid epidemiological control over the disease 
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that they conferred To demonstrate this it was 
decided that a large scale project should be 
earned out in a geographically delimited area 
with a high prevalence of disease the attack b ina 
based on the use of repository pemcillm prepara 
tions 

Haiti IS a geographically well defined area and 
the prevalence of yaws there was high at that 
time Indeed prehminarysurv ysshowed365/ 
of the people to be affected A campaign was 
begun in 1950 with assistance by WHO 
UNICEF and the Pan Am ncan Sanitary 
Bureau For practical purposes everyone with 
lesions was regarded as a case and the rest of the 
population as contacts Mobile daily clinics were 
first set up m a small area the mam campaign 
was then organized 97 / of the population being 
examined and treated with penicilfm m ’ 
aluminium monosicaratc (PAM) The whole 
country was tovered by house to house surveys 
The first phase of the campaign lasted from 
1951 to 1954 To prevent any recrudescence of 
(he disease on a large scale the country was 
divided into 78 zones each with an inspector m 
charge whose duty it Nvas to seek and treat 
active cases of yaws and contacts Supervision 
was inevitably inadequate the staff being small 
but spot surveys were earned out and infectious 
lesions diagnosed by microscope In a later 
phase of the programme— from August 1956 to 
July 1957 — house to house treatment survey 
were made of foci found m follow up spot 
surveys where the prevalence of yaws was now 
12/ A general estimate of the prevalence of 
the disease made at about this time put it at 
around 0 5/ for the whole of the population 
The launching of a national mass smallpox 
vaccination campaign in July 1957 provided an 
excellent opportunity for combined operations 
The yaws campaign continued on an increased 
scale Case seeking activities and treatment were 
combined with smallpox work and a case 
finding division with a staff of 30 was formed to 
work in high prevalence areas Unfortunately 
the smallpox campaign came to an end in 
November 1958 because of financial difficulties 
From November 1958 to May 1959 sample 
surreys of the population were carried out These 
sample surveys covered 82 925 persons le 25/ 
of the rural population (which was estimated to 
be about 3 5 million) evenly distributed over the 



country Port-au Pnnce and all tcwns with a 
population of o>er 1000 were ereluded A team 
of SL1 cTpenenccd yaws inspectors with a reserve 
was specially trained, the diagnosis of an in 
fectious case depending on microscopic dark 
field demonstration of treponemes All active 
cases were given 0 6 mega uniU of PAM and all 
contacts 0 3 mega units regardless of age On 
the basis of the suney findings rt was estimated 
there were some still 090 infectious cases in the 
island 

By June 19S9 1600 of the infectious cases had 
been treated out of the total of 2090 The WHO 
medical officers m the campaign estimated that 
by the end of 1939 there would be no more 
infectious cases of yaws in the whole of Haiti. 

Specilicalions for pharmaceutical 
preparations 

A WHO Expert Committee on Specifications 
for Pharmaceutical Preparations met in Geneva 
from 9 to 14 November 1959 lu mam subject 
of discussion was the preparauon of a second 
edition of the Pha mocopoea Inurnauotutla 
which IS to be produced with the help of tabora 
tones and specialists m many countries A 
number of suggestions for improving and bringing 
up to date the test of the first edition were 
considered as well as proposed new texts for 
general procedures while some of the mono- 
graphs describing pharmaceutical preparauons 
were revised. Among other subjects discussed 
by the Committee were the cbssification of 
pharmaceutical preparations for reasons of 
safety and the possibility of supplying national 
health admimstrations with data on new phar 
maceuticals Airangeracnts were nude for 
completing a senes of specifications for reagents 
required to carry out the tests and assays d« 
cnbed in the first edition of the Pharmanp <a 
Inte aat onalis 


has been earned out m different bboratones and 
co-ordinated by WHO was discussed This 
work has been brgely concerned with immuniza 
tioti a^nst the disease and with its epidemiology 
in wildhfe Reduced schedules of vaccmation and 
the cfTects of inocubtions with immune serum 
have been studied as well as methods of eliminat 
mg the undesirable reactions or complications 
winch sonwtimcs occur after adimiustration of 
vaccine Other improvements in the production 
and testing of vaccines for human and animal use 
were considered as well as recent improvements 
in technical methods of dugnosing rabies and 
laboratory invest gations on the virus 
The question of revising the WHO monograph 
Labotaiory Techn ques m Rob es m the light of 
developments since its publication in I9S4 was 
considered The Committee also reviewed 
progress in a world wide survey— recently started 
by WHO— of the mndence of rabies and the 
methods used to combat it. 

BCG \ aceme production 

Represenuuves of fivecountnesin the Western 
Pacific Region with laboraiones producing BCG 
vaccine— Australia, China (Taiwan) Japan the 
Phihppines and Viet Nam— met at the WHO 
Regional Office in Manila, Phibppmes from 16 
to J) November 1959 to discuss technical prob- 
lems involved m the production of this vaccine 
By arrangement with the WHO Regional Office 
for South East Asia, the meeting was attended 
by represenbtjves from India and Thaibad 

The mam topics discussed were BCG strains 
used for vaccine production (maintenance of 
strains and substrains, cooipanson of different 
strains) the preparation of BCG vaccine (age 
of culture effect of pH on culture and vaccine 
cIumpuigandtheuseofTweenSO) methodology 
of BCG vaceme control (techniques used in the 
counung of viable units, effects of different 
diluents) 


Expert Committee on Rabies Nursing admmislratton in Europe 

The WHO Expert Committee on Rabies met ^ European Conference on Nursing Admuus 
in Gene a from 14 to 19 December 1959 10 *«»«»«>- sponsored by the WHO Regional Office 

revise pre lous reconunendatioos in the light of 

recent findings Research work on rabies which ,1, *•,** x 
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for Europe took place in Bad Homburg Federal 
Republic of Germany from II to 20 November 
1959 The participants included directors of 
nursing services and nursing schools hospital 
administrators medical directors and public 
health administrators concerned with nursing 
services from 24 European countries 

This was the sixth in a senes of conferences 
organized by the WHO Regional Office for 
Europe to study \ anous aspects of nursing today 
and to prepare for demands cxpiected to be made 
on nursing services m the future as a result of 
changing concepts of health care Its subject has 
vital implications in all fields of nursing since 
without good administration effort is wasted 
morale deteriorates the sense of vocation may be 
dimmed and progress may be impeded The 
specific subjects discussed included philosophy of 
administration sociological and psychological 
aspects of administration and the training of the 
nurse administrator 

Go ordination of smallpox 
campaigns 

A CO ordination meeting on smallpox was held 
by the WHO Regional Office for Africa at 
Brazzaville Republic of the Congo from 16 to 
19 November 1959 Data on the distribution of 
the disease m the Region have been collected 
during an enquiry made by WHO as part of its 
programme l^or the eradication of smallpox 
throughout the world The distribution in Africa 
proved very uneven considerable areas vvere 
completely free from the disease while there were 
endemic foci in others particularly on the west 
coast and in central Africa In most of the latter 
areas antismallpox campaigns are being planned 
and the meeting was called to co ordinate and 
reinforce them 

One of the main problems considered was the 
indifference or even opposition to vaccination 
on the part of certain populations often due to 
religious convictions tribal beliefs superstition 
or lack of education In one rural area it w^s 
reported tribal chiefs even organized resistance 
against the campaign Health education services 
are therefore being organized to overcome such 
difficulties 


Regional Conference on Malaria 
eradication 

A Regional Conference on Malaria Eradication 
was held by the WHO Regional Office for the 
Eastern Mediterranean at Addis Ababa Ethiopia 
from 16 to 21 November 1959 Itvvasatteodedby 
malariologists from 12 countries and by re 
prescntalives from the headquarters of WTIOand 
ICA (International Cooperation Administration) 
and the area office of UNICEF 

"Hie discussions came under four mam head 
ings planning administrative and financial 
aspects of malaria eradication programmes 
technical problems connected with spraying and 
surveillance technical problems ansing from 
nomadism and insecticide resistance and inter 
national co ordination The status ofantimalaria 
programmes in the Eastern Mediterranean 
Region and in neighbouring countries of the 
African Region was reviewed The results of 
malaria eradication pilot projects in Ethiopia the 
Sudan and Somalia were discussed as well as the 
findings of the pre-eradication surveys in Tunisia 
and the Province of Egypt United Arab Repub 
lie and the procedures used in these suneys 

Spreading agents in larvicidcs 

The surface film on natural waters to some 
extent impedes the spread of droplets of oil from 
Jarvicidc sprays It has therefore been assumed 
that larvicidal oils with a high spreading pressure 
would be more effective than others As certain 
reports threw doubt on this assumption it was 
decided to lest it experimentally 
In an article which has just been published in 
the WHO Bulletin * A S Msangi of the East 
African Institute of Malaria and Vector Borne 
Diseases describes trials with two forms of 
larvicide one containing a spreading agent 
(spreading pressure 36 dynes/cm) and one 
without (spreading pressure 16 dynes/cm) The 
trials were carried out on Anopheles gamhiae 
in tanks and also m flowing water 
The results of the trials suggest that the assump 
tion that the spreading capacity of an oil can be 
improved by an agent capable of overcoming the 
often high surface tension of the water is a purely 
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theoretical one In the field atmospheric condi 
tions play an important part wind and ram 
breaking the surface film and facilitating the 
spread of the oil MoreoNcr there is no proof 
that brvac are killed solely by d reel contact with 
the oil Some workers ha\c obtained good 
results with a 5 / solution of DDT dropped on 
mats of algae m ditches where the oil did not 
spread There are sarious possible explanations 
(otthis inesaponiting forexample theodmay 
leave behind crysuls of insectic dc suspended in 
water and these may be absorbed by the Ut\ac 
or pollen grains or particles of dust falling on the 
water surf^ace may become impregnated by the 
m^icide and then used by the larvae as food 


Epulermologx of A2 pandemic 
mflut nza 

Several aspects of the 19S7 28 mnuenza 
pandemic m the Netherlands arc of special 
interest m the epidemiology of tie disease in 
general The pandemic reached the country in 
June 19S7 at a moment when the incidence of 
respiratory diseases was at a low level It was 
thus poss ble to ga n an c ceptionally clear 
picture of ts de eiopment and course 
The disease was mroduced by boatand aircraft 
from Indonesia and perhaps from the eastern 
Mediterranean area pro okmg an epidemic 
whicl tasted for ten months In an article on the 
ep demiology of pandem c A’ influenza in 
the Netherlands— shortly to be published n the 
WHO Bullet n— J Mulder and N Masuiel 
d scuss primary and secondary foci means of 
propagat on and morbidity and mortabty rates 
(there was 1 death per 3700 inhalntants as 
against 1 per ’ 0 inhab lanis in the 1918 pan 
dem cj They also gi e the results of serological 
nalyses among important groups of the 
popular on 

The cottunun ty wide outbreak observed in 
September October 1957 was preceded about two 
and a half months earlier by a senes of local 
outbreaks This is a phenomenon wbch had 
already been observed as tong ago as 18% bm 
owing to the absence ofvirological confimuton 
It s not known whether the preliminary and 
general outbreaks at that time were caused by the 


same \nrus The venous epidemic which broke 
out among 18 000 Amboncsians in more or 
less isobted camps m the Netherlands m 1957 
58 provides a clear-cut, possibly unique 
illmtration of the role of overcrowding in the 
propagation of the disease almost 85 / of the 
persons m these camps being affected 
The influence of climate in the epidcmiologv of 
influenza has al vaysbccnamuch discussed point 
In the present case it appears that fine summer 
weather up to late August retarded the spread of 
the infection in the northern hemisphere and that 
a recrudescence of the disease between lanuary 
and Mardi 1958 was favoured by wintry condi 
lions The rather abrupt appearance of a com 
munity w de wave lasting for about two months 
IS difficult to explain except by an extensi e 
seeding of the virus dunng the preceding 
period The pre alence of A influenza for a 
period of SIX months after the mam ave had 
subsided shows that the virus was apparently able 
to maintain nself m a partially immune poputa 
tion for some time 

AcciJenial death of t«o XTIIO 
iloclorb 

Dr Manuel Gauthier and Dr Jean firaisse two 
WHO staff members of French nationality died 
as the result of a motor-car accident near Jhadtn 
Nigeria on 3 December Both were working in a 
yavKS campaign centred at Enugu m the Eastern 
Region of Nigeria 

Dr Gauthier was bom in 19J3 at Orbec 
Cal ados France He completed his medical 
studies in Pans and subsequently obtained a 
dceiee in public health at the Uni ers ty of 
Montreal He joined the health services of the 
French army and worked m Inlochina and in 
NorthAfnea He wasengaged by WHO m 1951 
and pul in charge of tuberculosis campaigns m 
Iran Viet Nam and Cambodia He took up his 
post in Nigcna m 1958 

Dr I taisse was bom in 19 0 at Santa Rosal a 
MexKO He attended the Lycee Pasteur m Pans 
and studied medicine at the Unt ersity of Pans 
After working for tbe French army health 
services in V ct Nam and Laos he jo ned WHO 
m t955 and was assigned to the yaws campa gn 


People and Places 


Research on relapsing feier 

Dr Helene Sparrow Germa of France was 
recently appointed to advise on the preparation of 
a research programme on relapsing fever as part 
of WHO s expanded programme of medical 
research 

Louse borne relapsing fever the causal agent 
of which \sBarrelia recnrrenlis is a quarantinable 
disease During and after the two world wars it 
caused veritable pandemics which affected mil 
lions of people m eastern Europe Africa and the 
Eastern Mediterranean Region It was also 
prevalent in India and China 

Dr Sparrow Germa working with Charles 
NicoIJe at the Tunis Pasteur Institute made a 
fVesh study of this disease during an epidemic in 
Tunisia between 1943 and 1946 when 400 000 
cases occurred among a population of 2 500 000 
The a recnrrenlis strains then isolated were 
studied and maintained at the Tunis Pasteur 
Institute Knowledgeofthesestrains patitcularly 
as regards the conditions governing transmission 
of the disease to man was extended through their 
successful use m the recurrentotherapy of general 
paralysis in two Tunisian hospitals for mental 
patients However the complete disappearance 
after 1946 of louse borne relapsing fever tn 
Tunisia left the problem of the origin of the 
epidemic unsolved 

In 1955 to help m clearing up this problem 
WHO enabled Dr Sparrow to visit Ethiopia 
where the two forms of relapsing fever— lick 
borne and louse borne— co exist cndcmically 
with seasonal flare ups Study of the strains 
isolated during this investigation m Eihiopia was 
continued at the Tunis Pasteur Institute and in 
various other centres to which Dr Sparrow 
forwarded them Several papers on the subject 
have been published since 1955 

In showing that the endemo-epidemic strains 
of B rtcurrcnlis found m Ethiopia arc identical 
with those isolated in Tunisia during the 1943 
46 epidemic Dr Sparrow s investigations con 
firm epidemiological findings which suggested 
that the hi^h plateaux of East Africa and 


perhaps of Central Africa constitut dangerous 
foci from whence louse borne relapsing fever h s 
spread as a result of troop and population 
movements during and after the Second World 
War 

Dr Sparrow s work also shows the importance 
of carrying out other investigations so as to 
clarify possible iclationships between the two 
forms of fever and to define precisely their areas 
of distnbution in East Africa (where a consider 
able number of cases are notified every year 
without the differential diagnosis being given) 
This would help in the elimination of the focus 
which seems responsible for the recent epidemics 
There can be no doubt that in the Iichl of the 
incidence of louse borne diseases and particularly 
the high number of relapsing fever cases notified 
during recent years population movements which 
tak“ place over large areas of Africa without any 
sanitary supervision must be viewed with some 
conccni 

in Ce}fon 

A campaign against yaws in Ceylon beean soon 
after the First World War Steady progress was 

made until about 19^5 after which the campaign 
was continued less mfensiiely by teams of three 
who visited endemic areas and treated cases 

In 1955 a yaws suney was made in an area of 
the Central Province and only three caves of 
early yaws were seen there was some hyper 
keratosis of the soles and a high sero positivity 
rate Another sunev was earned out in the 
Southern Province in 1957 no cases of early yaws 
were found and only 0 1 of the popuhtion 
suffered from late non infectious yaws These 
two surveys suggest that the prevalence of yaws 
has now been greatly reduced in Ceylon 

DrL H Turner has gone as a short term SVHO 

consultant to Ceylon to study the present low 
prevalence ofyaws in the island and to endeavour 
to find out the principal factors responsible for 
this reduction Dr Turner has been workmg for 
the past eighteen years m Malaya and for e 
past five years has been encaged in research on 




Nirolocy and leptospirosis, at the Institute of 
Medical Research kuata I umpur 

Bil*- r I ss epider'iohg) a d co't ol 
Dr Ceotge Macdonald recently visited various 
countries in the Afncan Region on behalf of 
NVHO to report on the significance of bilharzi 
asis infection in relation to the general health 
pattern the form of preliminary surscy needed as 
a background to bilhamasis control and re 
search needs in this connexion Dr Macdonal 1 ts 
D rector of the Ross Institute I ondon School of 
Hygiene and Tropical Med cine and has been 
extending to bilharziasis an epideniological 
approach v-hich has already been found aluable 
m the field of malaria 

Dr John G Oughton will spend t^o years in 
Iran as med cal zoologist on a W HO team which 
IS plannme a bilharaiasis control pr i ramme in 
that country He will there study snail ecology 
and advise on snail control Before going to Iran 
he will undertake a similar a signment m fcaq 
for a short penod Dr Oughton was educated at 
the Unversity of Toronto Canada and has held 
positions w th the Royal Ontario Museum of 
Zoology and the Department of Entomology and 
Zoology Ontano Z^logical (.ollege 

Ophllat / ir f ( ey in the Sudan 
Dr Ja ler Torroella of Mexico has been 
appointed WHO consultant for an ophthal 
molofical suney of the provinces of Etjuatoria 
and ^hKlOhaialmthe Sudan Vihere there sa 
high incidence of blindness due to onchocerciasis 
His task will be to select the most suitable areas 
in which n try out control methods and to 
obtain data for fut ire e aluaiion of the situai on 
A consultant on entomology will subsequently 
VIS t the area and advise on methods of vector 
control 

Dr Torroella s Ch ef of the Cl me of the 
Ophth Imoloe cat Department of the National 
Faculty of Med one Umv rstty of Mexico and 
con ultant ophthaimol gist of He General 
Hospiul and Insttuie of Tropcal Diseases 
Mexico City 

Sfuto a appomfm ni 

Dr Cheng Teh Ch en D recto of the Taiwan 
Pro me a1 Malar a Research Insijiute has been 
appo nted adviser in the malaria un t c)r(he%VHO 


Regional Ofiicc for the Western Paafic In this 
capacity he v ill help the Senior Regional 
Makina Adviser m his task of speeding up 
malana eradication throughout the Region. His 
duties will include making period c visits to field 
projects to supervise WHO malana field staff 
and providing technical ad jcc on the vanous 
phases of eradication He will also help to 
analyse assess and report on malaria programmes 
in the Region estimate programme requirementi, 
and take part in programme planning Dr Ch cn 
obtained his medical degree from the National 
Taiwan Uni ersity Taipeh and holds the degree 
of Master of Public Health from Johns Hopkins 
University Baltimore Md USA He has been 
associated with malaria work for the past ten 
years and for some tune was in charge of the 
malana cradicat on programme in Taiwan 
Dr M E Fannaud will an as WHO co- 
ordinator and senior ad iser to the Pakistan 
Go cmmcftt m connexion with a malaria pre 
eradication survey now being earned out m that 
countrv He will be a sisted tn this task by con 
sultants in ep demiology eniomolosy sttd malaria 
eneineenng and will co-ordinate the work of two 
teams -each composed of a malanolog st an 
entomologist a tan tanan and a laboratory 
technician— which will work m Fast and W«l 
Pakistan respectively Dr Fartnaud frst worked 
for WHO on a naUna programme m Viei Nam 
in 1951 $ and i nee then has acted as short 
term malana consultant for the Organization in 
anom parts of the world 
Dr Alan Gilroy Director of the Indian Branch 
of the Ross Institute is taking part m the pre 
crad olion survey m Pakistan for a period of 
three months dunng which he will study the 
epidcmiolOc cal data collected by the two WHO 
teams Dr C ilroy is a well known malanblogjsi 
of wide experience and has freq jently served as a 
si ort term consultant for W HO 
Or hlano Miffi ha been appointed adviser in 
the malana unit of the W HO Regional for 

Afrca His dities will be simlar to those of 
Dr Cheng Teh Ch en (sec above) m the Western 

Ricmc Region Dt Maffi has for the past stx years 

been d rector of the malana service in Somalia 
be ng responsible for the condu« of epidemio- 
logical and entomological surveys as well as 
spray ng and other am n es He studied m Italy 
and m addition to his medical degree holds a 


diploma in tropical medicine Before his ap 
pointment in Somalia he worked m tropical 
areas of Africa and the Americas and m South 
East Asia 

Dr B S J de Meillon has been appointed 
entomologist in the malaria unit of the WHO 
Regional Office for Africa In this capacity he 
will assist the Regional Malaria Adviser in the 
over all conduct of all malaria projects in the 
Region including the planning of entomological 
procedures in pre eradication surveys and cnto 
mological appraisal in the attack and consolida 
tion phases of eradication programmes He will 
also supervise and advise entomologists working 
in the field Dr de Meillon has served with the 
South African Institute for Medical Research for 
the past twenty three years He has been enlomo 
legist on a WHO malaria eradication advisory 
team in Iraq and has already assisted the 
Regional Office for Africa as a short term con 
sultant on entomology 

Dr E J Pampana former Director of the 
Division of Malaria Eradication at WHO 
Headquarters recently served as instructor on 
the epidemiology of malaria at a course for senior 
malaria officers held at the Malaria Eradication 
Training Centre Cairo Province of Egypt 
United Arab Republic The Centre which was 
set up by the Egyptian authorities with technical 
help from WHO trams medical officers en 
gineers entomologists sanitarians and techm 
cians from a number of countries m the Eastern 
Mediterranean Region Dr Pampana has earned 
out similar assignments m Jamaica and Turkey 

Dr Shaikh Mohamed Rafi of Pakistan 
recently went to Jordan to direct a malaria 
eradication campaign which is being carried out 
with help from WHO The holder of a D P H 
from the London School of Hygiene and Tropical 
Medicine Dr Rafi has had wide experience of 
antimalaria activities in the Punjab West 
Pakistan and East Bengal 

Mental health appointments 

DrG M Carstairs of the Institute of Psychi 
atiy Maudsley Hospital London is to advise the 


WHO Regional Office for South East Asia on the 
organization of epidemiological surv eys of mental 
illness In the course of this assignment he will 
visit the All India Institute for Mental Health m 
Bangalore and other medical institutes and 
mental hospitals m India and Thailand 
Dr Carstairs was recently put in charge of the 
newly created social psychiatry unit of the 
Medical Research Council of Great Britain 
Dr Morton Kramer has been asked by WHO 
to examine the value of mental hospital records in 
epidemiological surveys of mental disorder In 
this connexion he will visit Australia China 
(Taiwan) India Japan and the Philippines 
Dr Kramer is a leading biostatistician and Chief 
of (he Biometrics Branch National Institute of 
Mental Health Bethesda Md USA In 1957 
he was a member of the WHO Study Group on 
Ataractic and Hallucinogenic Drugs in Psychi 
airy and in 1958 he took part m the technical 
meeting on epidemiological methods m mental 
health which was sponsored jointly by the 
Mtibank Memorial Fund the Medical Research 
Council of Great Britain the World Federation 
for Mental Health and WHO 
Dr Ench Lindemann Professor of Psychiatry 
at Harvard Medical School has been appointed 
by WHO to advise medical schools m India on 
the teaching of psychiatry A specialist in social 
psychiatry Dr Lindemann was educated at the 
Medical Academy of Giessen Federal Republic 
of Germany He was a member of the WHO 
Study Group on Ataractic and HallucinoOTmc 
Drugs in Psychiatry which met in 1957 

Leprosy Advisory Team 

Dr K M Patwary of India has been ap 
pointed statistician on the recently created WHO 
Leprosy Advisory Team Educated m India 
and the United States Dr Patwary has done post 
graduate research on medical statistics at the 
National Academy of Sciences Washington 
D C Before taking up his assignment with WHO 
he was lecturer at Howard University College of 
Medicine Washington D C 
See mto Ch / 1959 13 392 
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PS^anATRtC SEHMCES 
AND ARCHITECrtRE 

Psichai icSer icesordA ehiteci e by A Baker 
R L Davies A P Sivadon Gene -a 1959 
(P M Hhh Pap No 1) 59 pages Price 
3 6 SO 60 or S\ fr _ — French edition m 
prepanit on 

In man s development say the authors of this 
new \\ HO publ cation there is a close parallel 
between his relations with other hunurt beings 
and his relation \ ith his environment Both 
begin with the utmost simpliaty but dc elop and 
differentiate until he has mult pie and complex 
relationshps m a large and complicated living 
area The baby needs only his mother and can 
live in a cot The infant lives tn a world populated 
by his parents and siblings and needs only bed 
space and the immediate home area The child 
Itnds personal relations with his family and 
children in the area and will use his home his 
street or village and his school The adult has 
mult pie penonal relationships and will Ive in 
his town may travel to other countries andneeds 
working space and soaal areas 

Ps)chiatric illness reverses this de ciopment 
by restricting the patient s relationships and 
plunging him into an isolation which increases 
as his llness grows more severe Modem t cat 
ment seeks to restore h m to community I fe and 
to the wealth of relat onsh ps of the normal 
adult not— as has been the fashion until recently 
—to aggravate h s isolation by confin ng h m in 
a pr on like inslitution whbre his liberty is 
rcstr cted compan onship is largely den cd h m 
and he is treated as an outcast and sometimes 
hkeacim a! It follows from this that as far as 
possible he hould be treated in the commuiuly 
and n th en ronment to whch he is ac 
customed If he is treated at home the other 
members of the household should be g ven 
guid nee a d support in deal ng w th him and the 
rcsou ces of out patient departments emplc^cd 


If he IS too ill for home treatment a day hospital 
may sufllce Only if he is too disturbed for ihese 
measures should he be admitted to full hospital 
care 

The mental hospital should be regarded as a 
temporary treatment unit as a place where re 
education for life and society can be earned out 
in the most effective manner possible but 
without keeping the patient any longer than is 
absolutely necessary It used to be thought that 
as many as a third of all psychialnc patients 
would become long term inmates of institutions 
but now the proportion is estimated at 5 or less 
and It has even been suggested that only patients 
with progressi e organic dementia need remain 
for any length of lime 

The psychiatric services should be run by 
teams of doctors social aides nurses and others 
V orking m close conjunct on and forming part 
of the larger mental hospital teams This system 
provides for personal contact and for the greater 
security of the community acainst the occasional 
dangerous patient In the past many patients 
were secluded for fear of occas onal aggressive 
outbursts but these are too uncommon to 
justify routine incarceration Compulsory seclu 
sion— together with the remoteness and for 
bidding aspect of many mental hospitals— indeed 
had the effect of preventing treatment from being 
sought early by patients or their fnends Personal 
contact IS of the greatest importance in treatment 
A pat ent is happ er if he secs a doctor he knows 
through all the stages of treatment, at home at 
the out patient cl me or m hospiUl this applies 
equally to the auxiliary staff 
Architecture and design come into the picture 
throughout treatment At the out pat ent clinic 
the doctor s office should not be too brge or it 
may o erawe or frighten the patient it should be 
reasonably soundproof and not overlooked 
and It should not have a communicating door to 
g e the pat ent the impression that a confidential 
discussion may be interrupted at any moment. 



The day hospital of the type now being developed 
m some countries should be near the centre of 
the population /C serves and be convenient for 
transport It will contain individual rooms for 
psychotherapy or physical treatment and larger 
rooms for group therapy occupational therapy 
work therapy and physiotherapy as well as the 
usual staJf quarters In these hospitals as m all 
other treatment units the patient should bt. 
received by one person and his initial contacts 
should take place in a small area with a limited 
number of people No long dark corridors or 
lofty gloomy rooms where he is left alone or 
surrounded by large numbers of other patients 
should be allowed 

The mental hospital should be sited close to 
the community it serves not in a remote place 
where contact between the patients and their 
relatives is restricted transport facilities are bad 
and the isolation not only affects the patients 
adversely but makes staff dissatisfied and difhcuU 
to obtain The patient should bo encouraged to 
establish personal relationships first with a small 
group then with larger ones The wards must 
therefore be small enough for the patient to feel 
secure to have some privacy but not to feel 
isolated and in the group in which he lives he 
should be encouraged to strike a mean between 
security and independence Familiarity with 
places and persons increases the patient s sense 
of security and the hospital should be arranged 
to help him Orient himself without difliculiy 
Orientation in time is as important as orientation 
in space there should therefore be clocks and 
calendars events at fi>ced times during the day 
and newspapersdaily which will not only preserve 
his sense of time but also keep him in touch with 
the world outside the hospital 

Th- mental hospital should contain all the 
facilities required for work therapy covering 
all activities from the simplest to the most 
complex They will be based essentially on local 
traditions of work so that the patient does not 
find himself engaging in an unaccustomed or 
outlandish activity For the development of 
person'll relationships there should be gatherings 
of a passive character eg for cinema shows 
television and talks and also of an «cUvc dia 
racier to organize games and cnterta«nm«its 
for example or to take part m the running of 
ih hospital by means of committees Plenty 


of scope should be allowed the patients to 
transform their material environment by deco 
rating rooms painting or converting buildma 
A fully equipped social centre is a necessity 
Living quarters and essential areas should be 
designed to form a community not unlike 3 
village in which the medical centre would be a 
separate building or group of buildings There 
should be specialized units for mothers and 
babies children and old people The booklet 
contains plans illustrating the lay-out of a suitable 
hospital and its wards 
Separate institutions may be required for 
psychiatric patients with antisocial tendencies 
for alcoholics and drug addicts and for epileptics 
and the mentally defective 

When the patient leaves hospital he enters 
upon a cntical stage Re adaptation to norma! 
life requires an atmosphere of secunty and this 
he may not get jf there is no intermediate stace 
between his living in hospital and being thrust 
out into the world to fend for himself An 
after-care home provides an area of secunty 
within the community and as such it should be 
architecturally independent of the hospital and 
similar to other houses in the town looking like 
a private house or small hotel and having no 
externa) characlcmtics distinguishing it as a 
treatment or welfare institution From the 
after-care home the patient should be cncouraced 
to £0 out into the community to work the home 
should not be so organized as to enable him to 
find everything he wants in it so delaying his 
reintegration into society 

Not all patients will be fit to return to the 
community Some of them temporarily or 
permanently will need sheltered workshops 
where the conditions enable them to do work 
which may be as good as if not better than the 
work of the normal person Others the "long 
stay schizophrenic population need a working 
settlement the patients providing labour for 
farms m the rural areas and doing unskilled work 
in the towns 

The new approach to the problem of psych lainc 
buddings sketched in this booklet is a town 
planning rather than an architectural approach 
which substitutes for the heavy institutional style 
so evident in Europe and North America a 
humanized one combining variety and flexibility 
and conveying to the occupants a feeling 0 



beloncing to a community The authors discuss 
and illustrate with plans how such a hosplal 
should be designed Recognizing however that 
m many places there is small likelihood ot new 
mental hospitals being built they d scribe the 
consersion of existing hospitals to make them 
fit for modem use In new as well as mconxeiled 
buildings the question of function and design 
raises problems of daylighting and artificial 
1 ghting colour noise and heating and vcntiia 
tion and these subjects arc examined in turn 
A final section is devoted to the architecture of 
psychiatric buildings in tropical countries 
Although this booklet primarily represents the 
views of three WHO consultants— two psychia 
tnsis and an architect— the first draft was revised 
in the Lght of extended discussions between them 
and WHO staff members The manusenpt was 
then circulated among members of the Expert 
Ad isory Panel on Mental Health and other 
d stinguished psychiatrists and hospital architects 
throughout the world and the final text took into 
account the views of *9 psychiatrists from 13 
countries and 4 architects from 3 countnes 
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In the past the diarrhoeal diseases were the 
pnne pal cause of death among infants and 
children in pract cally all countries of the world 
and they still are in many Indeed they are 
almost certainly a much more important cause of 
mo biduy and mortality than stat st cs show them 
to be for they are most common in the Jess 
developed countnes /where medical services are 
lacking and disease and death are either mis 
reported or not reported at all The difficulty of 
obtain ng a clear picture of their incideocc and 
prevalence in the world is compLcated by two 
add tional factors One is that their et ology s 
mult pie there is still no general agreement on 
the amount of diarrhoeal disease caused by each 
of the organisms most generally incrminatcd 
Sh f IIj si nonelta Ejch ichia col and the 
enteroviruses or on the role of malnutrition 
Th s s not surpris ng since the d arrhoeat 
d seascs are so w despread and have so many 


symptoms in common that all cases require a full 
laboratory investigat on for the identification of 
the causative organisms and this they are least 
likely to get in the very countnes where they most 
frequently o cur The other complicating factor 
IS the V ide and confusing range of terms used to 
desenbe the diarrhoeal diseases These vary so 
greatly not only from country to country but 
also within countries that the chances of a 
umform classification of the diseases and inter 
national comparability of the statistics on them 
are much impaired 

The papers in this number of the Bulletin d al 
with some of the problems of the diarrhoeal 
diseases and desenbe the situation in some of 
the countnes m which they are most prevalent 
Hormaeche A. PelulTo write on the laboratory 
diagnosis of Shigella and Salmonella infections 
Many methods have been evolved for the isola 
non of the causative agents of the diarrhoeal 
diseases not all of them as elTecfive as they might 
be In order to ensure that diastttKitc methods 
are as internationally representative and accept 
able as possible WHO has requested well known 
experts to write a senes of studies on the labora 
lory diagncs s of certain diseases and this is one 
of them It has been read and approved by a 
number of experu from different countnes and 
may be taken as representative of accepted 
I lernaiional opiruon 

Newell deals with one of the groups of or 
ganisms most incnmmated m the diarrhoeal 
diseases the salmonellae Salmonellosis he 
points out IS of world wide distribution and of 
h gh incidence but of low mortality Since the 
sjmploms are often felt to belong to the natural 
order of things are cl nically non sp cific and 
are frequently confused with other forms of 
gastro-ententis even an efficient notification 
system or a laboratory reporting service is 
uni kely to result in an accurate est mate of its 
ncdence as the author shows from examples 
taken from the Un ted kingdom 

Tbe source and methods of spread of th sal 
monetiae are examined and contributory factors 
such as personal susceptiblity and local customs 
and habits evaluated Control of the dis ase 
depends on a fuller knowledee of the causati -e 
agents and must fake into account anmal 
reservoirs and the mode of transmission from 
animal to animat 
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Linetskaya Novgorodskaya reviews recent de 
velopments m the epidemiology of acute intestinal 
infections of non dysenteric origin with parti 
cular reference to findings m Leningrad The 
ingestion of foodstufTs infected with salmonelJae 
she points out is only one of the possible modes 
of infection and not the most frequent Children 
and adults who have had the disease continue to 
excrete salmoncllae for a lengthy period thus 
acting as an important source of infection In 
maternity hospitals the mother infects the baby 
during childbirth and the baby spreads the 
infection to other babies These findings shed 
light on the processes of infection and help 
simplify the task of control E coh is of the 
greatest danger to infants because of its association 
with epidemic diarrhoea Research is required 
into Its epidemiology and especially info the 
suggestion that the main reservoir is not in am 
mals but m man 

Hnrdy traces the changes in the pattern of 
mortality from diarrhoeal diseases among infants 
and children throughout the world linking the 
decline in mortality m the more developed 
countries with improved standards of living and 
sanitation Epidemiologically two major types 
of diarrhoeal disease are observable in children 
the acute episode occurring in the prevtousiy 
normal well nourished infant or child tending to 
be more frequent in the summer and the chronic 
progressive form most commonly found in the 
less developed countries associated with mal 
nutrition and retarded development less severe 
than the acute episode but tending to persist or 
recur Hardy examines the etiological role of the 
principal causative agents and outlines a senes 
of Studies to advance our understanding of these 
diseases 

A group of papers arc devoted to studies of 
diarrhoeal diseases in specific countries and 
territories in what was formerly French West 
Africa in the Philippines and m Venezuela In 
all of them these diseases exact a heavy loll of 
life social and economic conditions favour Iheir 
persistence and statistical services are inadequate 
so that the full extent of the problem is obscured 
Cunel & de Ochoa propose measures for ensuring 
the comparability of statistics of gastro-cnleritis 
in Venezuela Davis and co workers deduce front 
an analysis of certificates of death that failure to 
seek medical advice early enough and inadequate 


treatment contribute largely to the number of 
deaths m Manila Senecal sees prevention m 
West Africa as a long term undertakinc to be 
achieved by stages 

Em/li then discusses the diarrhoea! diseases m 
Yugoslavia with particular reference to Croatia 
Investigation of the etiology epidemiology and 
prevention of these diseases is in his view one of 
the most compelling tasks facing the publi 
health authorities because of their high incidence 
and great importance He outlines a programme 
of investigation on a wide front to include 
statistics a study of the etiology an inquiry into 
the effects of sanitation and a Inal of methods 
of chemoprophylaxis 

In Brazil the number of children under two 
years of age killed by the diarrhoeal diseases is 
greater than the number of persons of all ages 
killed by plague smallpox yellow fever m 
fluenza malaria typhoid fever vvhoopingsxjugh 
and diphtheria Pentdo describes how Brazil has 
sought to cope with this problem by rehydradon 
centres home visiting by nurses the training of 
specialized personnel the establishment of blood 
banks and lactana and environmental sanitation 
In a paper about the USSR Maslov A. Grechish 
nikova attribute the tenfold decrease m the 
mortality from the diarrhoeal diseases since 19J3 
to the measures taken against them and to the 
improvement in the material and cultural 
standards of the people A network of child 
clinics has been created expectant mothers arc 
well cared for and every effort is made to see 
that from birth children are properly looked 
after and fed in accordance with sound dietetic 
principles 

The next paper by Yekuticl describes the 
methods and results of a field study conducted 
over a period of 4 months in 1954 among 700 
children up to 3 years of age belonging to 
families which had immigrated inio Israel since 
|95u It IS followed by Schliessmann s review of 
the evidence m favour of the widely held thesis 
that improvements in environmental sanitation 
arc responsible for the sharp decline in mortality 
and morbidity from the diarrhoeal diseases in 
some parts of the world He considers m turn 
the provision of a safe and adequate supply of 
water m each home sanitary methods of excreta 
disposal and prevention of faecal pollution of 
water supplies prevention of access by flies and 



other vectors of disease to human and animal 
faeces the building of rodent and vermin proof 
houses with sulTicient floor space and sanitary 
control over milk and other foodstuffs 
The last paper is concerned with the etiology 
of the diarrhoea! diseases in general Buttiaux 
points out that intestinal parasites (protozoa or 
helminths) are possible causes as well as bacteria 
and the enteroviruses and so too are entcro 
toxins staphyloccal or streptococcal or even 
excessive numbers of usually harmless bacteria 
Buttiaux pays special attention to the role of 
E coll in infantile diarrhoea which is as yet 
obscure 
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The study of mental ill health today is remark 
able for its freshness of approach to old problems 
The mental patient is no longer seen as an 
individual apart from society who should be 
isolated m gaunt lonely barrack like institutions 
farfrom towns but as a member of the commu 
nity who should be reintegrated into it as soon 
as possible and who will benelit from sympathetic 
understand ng instead of strait jackets and from 
surround ngs that will not be as they so often 
are in dismal contrast to those m which he has 
beenliving Hospitalshavebeen thrown open 
patients are being encouraged to go into hospital 
voluntarily the amount of restraint and of 
seclusion has been greatly reduced attempts 
have been made to persuade the patents to 
organize themselves and there is a movement 
towards using psych atnc outpatient depart 
ments at local general hospitals as bases for the 
home treatment of patients A paper in this issue 
of the Bulletin by Si adon from France 
describes the successful conversion of an old 
fashioned lunat c asylum into a modem mental 
hosp tal with treatment for the patients based on 
these new le s 

A great part of the current reappraisal of the 
treatment of mental illness is due to the revived 
interest n the effect of drugs on the d sordered 
mind Drugs ha c been used for many years in 
treatment, but neither the bromides the barbi 


turates insulin nor the others have aroused 
anything like the interest or hope that have been 
kindled by the vast number of nev compounds 
now available There is already a comprehensive 
blerature on these psychotropic drugs or psycho- 
pharmaceuticals as KI ne in a paper in this 
issue sugeests that they be called But the number 
of new drugs is so large and there is such con 
fusion so many contradictory findings about 
iheir properties their side effects and even their 
names that attempts to bnng some order into 
the 6cld short lived though they must inevitably 
be in such an e.xpanding field cannot fail to be 
of some value Such an attempt was made by a 
WHO study group which met m November 
1957 to Uke stock of ataract c and hallucinogenic 
drugs used in psychiatry and to define those 
areas which m their view required the most 
urgent inquiry Some of the papers m this issue 
are revised versions of working papers submitted 
to this group 

An essential preliminary to the study of the 
drugs which influence psychological states is a 
clinical classification which will indicate the 
purposes for which they arc used Mine of 
New York provides this along with an aaount 
of their principal side effecu and the means of 
obviating them In another paper Jacobsen of 
Copenhagen dscusses the comparative phar 
maeology of some psychotropc drugs their 
effects on the different levels and different func 
lions of the central nervous system, and the 
possible relationships between their central 
effects He lays most stress on experiments 
conducted on animals mentioning observations 
on human subjects only in so far as they have the 
character of e penmenls 

On the other hand m two other papers 
Sandison of Engbnd is concerned with human 
subjects with the role of psychotropic drugs in 
mdividud and group therapy The first pays 
particular attention to lysergic acid diethylamide 
(LSD) a compound with hallucinogenic pro- 
penes which has only recently along with 
•twscal ne become of interest to persons other 
tiMn students of pnmiti e peoples and religions 
LSD he claims helps bring to the surface un 
conscous matenal which is inaccessible to 
standard methods of analysis and it should find 
a p ace among those drugs which improve the 
quality of the patient s understanding and help 


control his symptoms The second of Sandison $ 
papers anses from the well known observation 
that the action of certain drugs \aries according 
to (he mood of the individual and according to 
his environment Psychotropic drugs form no 
exception to this rule The psychological 
phenomena induced by deep insulin therapy for 
example differ according to whether treatment 
lb given to individual patients or to a group of 
patients indeed the therapy is effective to the 
extent that it helps the patient to become a full 
member of the group This is true of many 
ps>chotropic drugs but the subject has not yet 
been adequately explored 

The last paper on (he psychotropic drugs by 
Lindemann of Harvard discusses the relation 
of the mental changes they induce to psycho 
analytical theory These drugs cannot be said to 

cure mental disease but they do modify the 
personality structure and the perceptive mte 
grative and executive functions of the ego and 
so may encourage the appearance of greater 
adaptability in the patient and more adequate 
patterns of behaviour 

The next group of papers deal with mental 
health problems of the aged and aging problems 
which are assuming increasing importance as the 
proportion of older people in the populations of 
the world rises The incidence of mental and 
physical ill healih increases with age for obvious 
biological reasons but there is a wide range of 
variation m the extent to which the faculties 
decline and the best hope of controlling or 
delaying the process of aging lies m the study of 
the reasons for this variation Such a study will 
not confine itself to medicine but will call upon 
psychology sociology physiology genetics and 
other disciplines This is clear to the authors of 
the papers Roth, from England who writes on 
mental health problems of aging and the aged in 
general discusses inter aha the social factors the 
relationship between mental and physical health 
and the value of fostering physical well being 
and healthy adjustment dunnt, the earlier stages 
of life 

Bash from Switzerland examines the problem 
of mental health in old age from the standpoint 
of Jung s analytical psychology The individual 
IS bom with a tendency towards either an 
extravert or an introvert attitude to life but he 
must in order to make his way m the world 


develop an extravert attitude which vviU enable 
him to satisfy his biological dmes At the decline 
of life however this attitude no longer suffices 
and mental health or ill health will result accord 
ing to vvhether or not he can develop an 
introspective attitude and take advantage of the 
possibilities latent vvithin him 
A paper by Sjogren and Larsson from Sweden 
discusses the difficulties of investigating mental 
illness in the old and illustrates them by means 
of an inquiry carried out into the senile psychoses 
JO Stockholm Then Townsend from London 
examines the social surveys of old ageconducted 
in Great Britain between 1945 and 1958 Much 
of the evidence collected is repetitue much is 
poorly analysed and some is no more than sbehi. 
But there is agreement that most of the aced lead 
a reasonably secure life within their families and 
are given care whenever they require it only a 
minority — consisting of those confined to the 
house those without relatives or contacts with 
society and those who could do some work but 
are given no work to do— being in need It is in 
this minonty that mental illness is most wide 
spread 

The last paper in this issue of the Bulletin by 
Stengel from England deals with the vexed 
question of the classification of mental disord rs 
Diagnoses can rarely be verified objectively and 
the same or similar conditions are described under 
a confusing variety of names Stengel surveys 
existing systems of classification cntically and 
sets forth certain basic principles on which he 
believes a more satisfactory classification could 
be constru ted 


Not a little of the credit for the present pro 
gressive and humane outlook on mental disease 
IS due to the World Federation for Mental 
Health an international non governmental or 
gamzation founded in 1948 which works in 
close co-operation with WHO Under its auspices 
a World Mental Health Year has been inaugu 
rated which began in April 1959 The Federa 
lion proposes during this year to embark upon a 
programme which will deal with the needs of 
children the teaching of the principles of mental 
health the sociological aspects of industnal 
change and mental health and the psychological 



problems of mimuon and will also aim at 
promoting national sursejs m the field of mental 
healihandiUbealih These are not projects which 
can be earned out wiihm the limits of a s nele 


year rccognmng this the Federation contem 
plates ft major effort for about two years and the 
continuation of many of the projects for a 
considerably longer period 
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PRIVmj IN SATTZEKLAND 


HEALTH SERMCES IN THE USSR 


As part of a plan to gise public health 
rorkers first hand expenence of the organiza 
ion and functioning of health services in 
•ountnes other than their own WHO ar 
raneed a special study lour to the USSR m 
fthich 23 health workers of one kind or 
another from 21 countnes throuchout the 
world took part This group spent more than 
five weeks in the USSR at the end of 1958 
travelling about a great deal listening to 
Soviet specialists and seeing as much as 
possible of the country s health services 
In the time at their disposal the group did 
not — indeed could not — see all that there 
was to see and so some of the information 
incorporated in their report > is derived from 
government sources 

The health services of the USSR are 
organucd to provide comprehensive medical 
care for the whole population free of charge 
throu h curative and preventive services mte 
grated at all levels Planning and supervisory 
services are in general hiehly centralued but 
■executive senices are decentralued so that 
line tenths of all problems can be dealt with 
/ocally The general administrative structure 
'of the health semces is shown m Fics I and 2 
In addition to the mimstnes of health the 
health departments and the hospitals and 
clinics which they control there are special 
institutions or bodies concerned with health 
Thus the Academy of Medical Sciences acts 
as a centre for co-ordmating the work of a 
whole senes of scientific research institutes 
scattered over the country as well as doing 
research itself The scientific research msti 
tutes give post graduate training to physi 

cians scientists and research workers Coun 

cil of specialists advise the mimstnes of 
health and the larger health departments on 
methods of work and on suitable modifica 
lions m procedure Medical education is the 
responsibility of medical schools and insti 
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tutes for post graduate training under the 
Ministry of Health 

Apart from administrative and finance 
departments the health services throughout 
the USSR have three technical departments 
responsible resp-Mtively for adult medicine 
maternal and child health and sanitary and 
epidemiological matters Soviet medical 
scientists believe firmly that th child is not 
just a miniature adult but a different being 
with different physiological functions requir 
ing a different approach Paediatncs is 
therefore not a post graduate specialty of 
general medicine but a separate study for 
the undergraduate the medical student must 
choose whether he will become a doctor for 
adults (known as a “ therapist ~) or a paedia 
tnaan He may also elect to become a 
“hyeienist" and receive sp*cial training m 
preventive work Hyeiemsts staff the sanitary 
and epidemiological stations They specialize 
in such subjects as epidemiology municipal 
hygiene or industnal hygiene and fill posts 
usually occupied by sanitary en ineers m 
other countnes All heads of health divisions 
or departments m the USSR are medical 
graduates and all administrative work con 
nected with health is performed by clinicians 
and specialists on a part lime or temporary 
basis 


Medical rare id urban areas 

The mumapal or “ rayon ” hospitals each 
serve a population of 70000-150000 and 
not only have inpatient and outpatient 
faciLties similar to those of other countnes 
but are responsible as well for curative and 
j^vcniive services m the areas they serve 
Their directors are the chief health officers 
in the rayons and each has under him a 
m epidemioloey and sanitation 
(wnth the rank of deputy director) a general 
di^ct out patient service staffed by distnct 

doctors and nurses a special screemngsysteS 


FIO I THE ADMINISTRATIVE FRAMEWORK 
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for such groups of the population as children 
pregnant women and industrial or agri 
cultural workers and a follow up system for 
known or suspected cases of certain diseases 
Patients may be referred to central institutes 
which have special laboratories provide con 
sultant services to the rayon hospitals and 
promote and carry out research 
The rayon is divided into medical distncts 
of some 3000-4000 inhabitants each under 
a doctor and a nurse who do not continc 
their activities to treatment but also look 
after sanitary and hygienic conditions assisted 


by the staff of the sanitary and eptdemio^o 
gical station of the rayon hospital The 
functions of the district doctors are on the 
whole wider than those of general practi 
lionets clsesvhcre they detect disease at an 
early stage control foci of infection super 
vise immunization promote environmental 
sanitation treat the sick arrange hospitaliza 
tion when required organize auxiliary \olun 
tary aid and carry out health education 
programmes They are based on the rayon 
hospital out patient department and work 
in hospital as well as outside 



STRUCTURt OF TIIE HEALTH 




Medical care in rural areas 

Medical care in rural areas is also based 
on integrated hospital and outside services 
(Fig 3) As the rural areas are often sparsely 
populated and the distance from the base 
hospital IS a problem they have two addi 
tional units not found in urban areas the 
district hospital and the feldscher unit 
(a feldscher is a medical auxiliary of 
limited responsibilities trained in a special 
school) A district hospital is usually a 
25 30 bed unit serving a number of villages 
and has out patient semces Districts with 
out hospitals have out patient clinics each 
staffed by a doctor and a feldscher 

In addition to the hospitals and out patient 
clinics every village and farming area has a 
feldscher post which may be either a feldscher 
unit or a feldscher midwife post the type 
depending on the distance from the district 
hospital and maternity home The feldscher 
midwife post is provided with 2 5 maternity 
beds and a labour room Both kinds of unit 
are under the direct supervision of the district 
doctor 

Medical care in industr> 

Nearly all large industrial concerns have 
their own medical units each consisting of a 
hospital an out patient department and a 
number of first aid posts The structure of a 
typical medical and health welfare depart 
ment m a factory is shown in Fig 4 Smaller 
establishments use the rayon or distnet 
hospitals 

Maternal and child health 

Special importance is attached to the 
maternal and child health services which are 
carefully organized to cover preventive ch 
meal educational social legal and environ 
mental aspects Mothers are trained m the 
details of child care at polyclinics there being 
at present five separate courses relating to 
different age groups of children Maternity 
leave to the extent of 56 days before and 
56 after the birth of the child roust be 
granted the post partum period may even 


be extended to 70 days or more if necessary 
for the mother s health Nursing mothen 
arc entitled to an additional penod of 
absence of 3 months if they so desire 
without thereby losing any of the pmikses 
attached to their work Neither expectant 
nor nursing mothers can be compelled to 
give up work unless it is absolutely necessary 
for reasons of health 
In many areas of the USSR all expectant 
and recently delivered mothers receive full 
antenatal and post natal care The general 
policy is that as many deliveries as possible 
should take place in hospital and this goal 
has been largely achieved in urban areas in 
1957 for example 100/ of deliveries took 
place in institutions in rural areas 80/ In 
that year the maternal death rate was 5 per 
fOOOO births Deliveries in urban areas are 
earned out only by doctors but m some 
rural areas trained mtdwnes take the phee 
of the doctors 

Health education is an important part of 
the expectant mother s preparation and she 
IS not only instructed m appropriate exercises 
but also m painless childbirth Abortion has 
again been legalized for social and economic 
as well as for health reasons although it is 
not encouraged No stigma is attached to 
unmamed mothers 

Paediatricians are available everywhere and 
supervise the child s progress from the 
cradle to the age of 16 doing home visits or 
providing preventive health education and 
curative services at every polyclinic Even the 
smallest hospital units in the USSR have 
paediatnc wards It js general policy that 
every Soviet child must be vaccinated against 
smallpox and tuberculosis and he is usually 
also immunized against diphtheria and per 
tussib Immunization against other diseases 
depends on local conditions and also on 
advances in knowledge vaccination aeainst 
poliomyelitis has thus recently been intro 
duced 

Permanent creches are provided for chi! 
dren up to the age of 3 years Insomeareas 
as many as 15/ of children m this ace 
group attend them some indeed stay m them 
all the time except at week ends when their 
parents take them home There arc also 
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Medical care in rural areas 

Medical care in rural areas is also based 
on integrated hospital and outside services 
(Fig 3) As the rural areas are often sparsely 
populated and the distance from the base 
hospital IS a problem they ha\e two addi 
tional units not found in urban areas the 
district hospital and the feldscher unit 
(a feldscher is a medical auxiliary of 
limited responsibilities trained in a special 
school) A district hospital is usually a 
25 30 bed unit serving a number of villages 
and has out patient services Districts with 
out hospitals have out patient clinics each 
staffed by a doctor and a feldscher 

In addition to the hospitals and out patient 
clinics every village and farming area has a 
feldscher post which may be either a feldscher 
unit or a feldscher midwife post the type 
depending on the distance from the district 
hospital and maternity home The feldscher 
midwife post is provided with 2 5 maternity 
beds and a labour room Both kinds of unit 
are under the direct supervision of the district 
doctor 

Medical care in industr) 

Nearly all large industrial concerns have 
their own medical units each consisting of a 
hospital an out patient department and a 
number of first aid posts The structure of a 
typical medical and health welfare depart 
ment in a factory is shown in Fig 4 Smaller 
establishments use the rayon or distnet 
hospitals 

Maternal and child health 

Special importance is attached to the 
maternal and child health services which are 
carefully organized to cover preventive cli 
meal educational social legal and environ 
mental aspects Mothers are trained in the 
details of child care at polyclinics there being 
at present five separate courses relating to 
different age groups of children Matermty 
leave to the extent of 56 days before and 
56 after the birth of the child must be 
granted the post partum period may even 


be extended to 70 days or more if necessary 
for the mother s health Nursing mothers 
are entitled to an additional period of 
absence of 3 months if they so desire 
Without thereby losing any of the pmileKs 
attached to their work Neither expectant 
nor nursing mothers can be compelled to 
gae up work unless it is absolutely necessary 
for reasons of health 

In many areas of the USSR all expectant 
and recently delivered mothers receixe full 
antenatal and post natal care The general 
policy is that as many deliveries as possible 
should take place m hospital and this eoal 
has been largely achieved m urban areas in 
1957 for example 100% of deliveries tool 
place m institutions in rural areas 80/ In 
that year the maternal death rate was 5 per 
10000 births Deliveries in urban areas arc 
carried out only by doctors but in some 
rural areas trained midwives tale the place 
of the doctors 

Health education is an important part of 
the expectant mother s preparation and she 
IS not only instructed m appropriate exercises 
but also m painless childbirth Abortion has 
again been legalized for social and economic 
as well as for health reasons allhouch it is 
not encouraged No stigma is attached to 
unmarried mothers 

Paediatricians are available everywhere and 
supervise the child s progress from the 
cradle to the age of 16 doing home visits or 
providing preventive health education and 
curative services at every polyclinic Even the 
smallest hospital units m the USSR have 
paediatric wards It is general policy that 
every Soviet child must be vaccinated acamst 
smallpox and tuberculosis and he is usually 
also immunized against diphtheria and per 
tussis Immunization against other diseases 
depends on local conditions and also on 
advances in knowledge vaccination acamst 
poliomyelitis has thus recently been intro 
duced 

Permanent creches are provided for chil 
dren up to the age of 3 years In some areas 
as many as 15% of children in this ace 
group attend them some indeed stay in them 
all the time except at week ends when ihcif 
parents take them home There arc alsO 


Special follow up treatment is an important 
feature of the control of di'^ease in the USSR 
Syphilis and the senereal diseases are always 
followed up in special clirucs and out patient 
departments and in the e\ ent of an outbreak 
of malaria brucellosis trachoma or some 
other such disease a similar follow up system 
may be instituted 

A result of these measures and of compul 
sory notification for certain diseases is that 
for years there has been no case of such 
major communicable diseases as pla ue cho 
lera relapsing fever typhus or dracunculosis 
Trachoma typhoid fever leprosy and malaria 
occur only sporadically or in isolated out 
breaks And the morbidity rates for tuber 
culosis cerebrospinal meningitis and the 
venereal diseases have greatly declined 
Helminthiasis remains an important problem 
ascaiiasvs still being widespread and hook 
worm oceumng in some mimng areas 

Noo-communicabU diseases 

As in the USA and in most European 
countries the two pnncipal causes of death 
iQ the USSR are cardiovascular disease and 
Cancer Rheumatic fever receives much atten 
tion in the USSR every polyclituc has a 
theutnatic fever department concerned roam 
ly With prophylavjs and treatment every 
case IS registered a special ward in Moscow 
is maintained for research into this disease 
alone all children are routinely screened 
suspects being given piophylacuc treatment 
and active cases are not only hospitalized but 
are also intensively followed up when allowed 
home 

Prophylactic screening of the whole popu 
lation for cancer has become a routine mca 
sure in the USSR some of the people being 
examined at work the others in special 
centres There are 94 oncolocical clinics and 
dispensaries their vvork is co ordinated by 
the Herzen Oncological Research Institute 
at Moscow an cxpenmenial and clinical 
msiitute with 250 beds a laboratory and 
manyr facilities for the study of cancer Two 
institutes under the Academy of Medical 
Sciences carry out pure research m the field 
of cancer All cases of cancer are compul 


sonly notifiable The statistics show that 
cancer of the stomach is far and away the 
commonest cancer being twice as common 
as cancer of the uterus and cervix the next 
in frequency of occurrence 
Occupational health and diseases receive 
much attention as befits a country m which 
the pace of industnal expansion is so great 
that industrial workers with their dependants 
amount to some 60 ' of the total population 
There are 12 institutes of industnal hygiene 
and occupational diseases These institutes 
help in the formulation of codes rules and 
regulations for the protection of the w orken 
bcalih study industnal processes so as to 
devise new methods to safeguard tbeir health 
even more effectively act in a consultative 
capacity with regard to the diacnosis and 
treatment of occupational diseases and en 
gagemespcnmentalandresearehwotk The 
health umts in large industnal establishments 
are usually of the type indicated in Fig. 4 
They provide comprehensive medical care for 
the employees and sometimes for their 
families Penodic physical examinations are 
earned out Health education is given to the 
workers Physiotherapy and physical medi 
cioe are practised on an extensive scale 
Safety arrangements and first aid are highly 
organized And workers requinng medical 
supervision are accommodated m day and 
nicht sanatoria called “ prophylactona " 
staying in these during their free time but 
canyin., on wuh their ordinary work Every 
worker is entitled to four months sick leave 
with full pay every year 

Sauatona rest homes and health resorts 

Sanatona (which arc institutions for the 
treatment and prevention of all kinds of 
diseases dS well as tuberculosis) rest homes 
and health resorts have always been popular 
intheUSSR In 1955therewere234000beds 
in sanatona and 160 DW) in rest homes This 

would allow approximately one out of every 
60 Soviet citizens to spend a month every 
year m a sanalonum The authonties hope 
to be able to provide enough beds to enable 
50 of the population to spend one month 
eacbycat m one or other of these institutions 
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FIG 4 STRUCTURE OF A FACTORY MEDICAL 


AND SANITATION DEPARTMENT 



seasonal criches wjth beds and a Ihird of 
all beds in the sanatoria arc reserved for 
children 

Research is constantly being earned out in 
the USSR on the physiology of pregnanc> 
embryonic and foetal development the 
problems of the perinatal period and the 
environmental factors which affect mother 
and child Special institutes study the metho 
dolo$y of obstetric and paediatnc practice 

Communicable diseases 

The sanitary and epidemiological services 
are under a state sanitary inspectorate with 
ramifications through regional and distnct 
departments and the network of sanitary and 


epidemiological stations down to the police 
(who carry out routine inspections) and to 
voluntary workers like those of the Red Cross 
and Red Crescent The state sanitary 
inspectors and experts are virtually mdepen 
dent their directives being mandatory unless 
repealed by their superiors There arc more 
than 5000 sanitary and epidemiological sta 
tions which deal with environmental sanita 
lion in all its aspects (even the hygienic 
quality of children s toys) the prevention 
limitation of spread suppression and treat 
raent of communicable diseases (including 
immunization and health education) and the 
organization of the sanitary and epidcmio 
logical work of the police and voluntary 
helpers 

















All the central research institutes ate 
equipped with laboratoncs for elaborate m 
vestigations Elsewhere the equipment is less 
complete but even the sanitary and cpidemio 
logical stations have laboratory facilities fot 
public health and epidemiolocical imestiga 
tions 

The chemical industry of the USSR pro 
duces almost every type of drug required for 
medical purposes 

Health education occupies an important 
place in the Soviet system of medicine and »s 
one of the responsibilities of every doctor and 
of paramedical personnel There is a health 
education division in the Ministry of Health 
under a chief inspector for health education 
and a central research institute with addi 
Uonal training and supervisory functions The 
republics have similar orgamzations Locallv 
the w Qtk IS done by health education centres 
(of which there are 354 in the Union) and 
where there arc no centres by the saniUry 
and epidemiological sutions Special health 
educators are alt iched to the sta^ of the more 
important institutioos the central research 
institute being in charge of their training 
Health education is given to all a e groups 
and the doctors attached to policlinics are 
expected to devote at least 30 minutes every 
day to It during their domiciliary visits 
Fctdschcfs are responsible for health educa 
tion in those areas where there arc no doctors 
Voluntary organizations play a leading part 
in educating the public and every form of 
communication— posters pamphlets films 
newspapers television radio— « crtensitely 
used 


Mental health does not appear to be so 
great a problem m the USSR as to warrant 
any special measures not familiar in other 
countries and there are no special depart 
ments or divisions of mental health m the 
ministries of health Psychiatric colonies for 
chronic cases have been set up on the out 
skirts of large towns and m rural areas and 
many of the patients are employed under 
supervision by industrial enterprises and in 
agriculture A method sometimes used 
though not on a large scale is to place mental 
patients with families The usual mental hos 
pitals exist and there is an all Union Institute 
of Psychiatry in hfoscow 
The psychoses and alcoholism appear to 
be the chief mental disorders encountered in 
the USSR The neuroses and the psycho 
neuroses are practically unknown this being 
attnbuted by the authorities to the absence 
of unemployment in the country and the 
sheltered life led by the people The 
introduction of penicillin for syphilis has 
reduced the incidence of luetic mental disease 
to a very low ebb The number of beds for 
mental cases throughout the country is small 
and the authorities do not think that many 
morearerequired Thisisa verydiderentsitu 
ation from that obtaining m other countnes 
I ital and health stousltes are the responsi 
bibty of a special division m the Ministry of 
Health and the republics have their own 
medical statistical d partments with research 
bureaux attached Medical students are 
trained in statistics and short refresher 
courses arc compulsory For all workers in the 
subject 


Research problem m axr poHutton 

Wheff j e pcKcw (0 unusual acnimut u ns of h gher c»n«ntra«ons of imtant 
po! tmsea use ad erse health ffecis. to e-co tm d exposure to lower co central ons 
01 l*ie same or surulir ciuCenals may not neccssanly be haimf 1 in fact, adverse health 
!!i?^ u wch « pos re h fW been P o xd epid nuologically except m a few isolated 
studs tlraedcalandepdenw^gicalconcepUl d to the belief that Hus 

ran a large *ca{ in m ny seleaed p! ces before definite conclusions 
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No less than 10 scientific institutes cany out 
research into sanatorium and health resort 
therapy the conditions investigated (and trea 
ted) ranging from cardiovascular and gastro 
intestinal diseases to diseases of the female 
genital tract There are chairs of balneology 
ID the medical schools and special graduate 
and post graduate courses for workers id 
sanatona and health resorts More than 
15 000 doctors and 35 000 medical auxiliary 
workers are employed in these sanatoria and 
health resorts with one doctor on an average 
to every 50 sanatorium beds 

The sanatona are usually well situated m 
the mountains or forest or by the shores of a 
lake or the sea Special forms of treatment 
include hydro aero ionization for hyper 
tension an elaborate balneological treatment 
for gynaecological and digestive disorders 
and the ubiquitous inhalatoria 

Medical and paramedical training 

To cope with this immense and complicated 
medical system the medical schools have been 
growing m numbers and size and producing 
an increasing number of graduates These 
schools were under the Ministry of Education 
till 1930 but since then they have been placed 
under the Ministry of Health and medical 
education is not as it is m so many countries 
a concern of the universities The curriculum 
as elsewhere is extensive and varied Only 
about a third of the applicants are accepted 
the basis for admission being a qualifying 
examination Feldschers and nurses with ex 
penence are encouraged to apply and if they 
quahfy satisfactonly m the entrance exaraina 
tion are given preference The number of 
entrants each year is regulated according to 
statistics of the increase m population the 
number of retiring medical officers the needs 
of institutions etc 

Outstanding students on qualifying go on 
as a rule to research and teaching institutes 
The others usually go to peripheral health 
units for a period of 3 years this period is 
compulsory and a special board makes the 
postings Account may or may not be token 
of the graduate s expressed preference for a 
posting 


Eleven separate institutes as well as mosl 
of the chief institutions of the Academy of 
Medical Sciences cater for post graduate 
education There is a Central Institute for 
Post Graduate Study in Moscow and similar 
institutes in many of the larger cities of the 
republics Graduates who wish to acquire the 
degree of Candidate of Medical Sciences are 
not admitted to post graduate institvUons 
until 3 years after graduation and then only 
if they pass another examination They must 
then do 3 years of study under supervision 
and write and defend a thesis before they can 
be granted the degree A still higher quahfica 
tion is that of Doctor of Medical Sciences 

Special schools staffed by medical graduates 
tram paramedical personnel — the nurses feld 
schers midwives technicians and the like All 
theory is taught by these medical graduates 
but some of the practical training is given by 
senior paramedical personnel 

Other aspects of the health services 

of the USSR 

Research receives special attention The 
Ministry of Health of the USSR contains two 
bodies which deal with all technical and scien 
tffic problems the Scientific hfedical Council 
and the Academy of Medical Sciences Of 
these the former keeps abreast of advances in 
medicine and advises the Ministry on their 
suitability for general adoption it also fur 
ntshes advice to the scientific medical councils 
of the republics The latter co ordinates and 
supervises medical research in the whole 
Union working in close co operation with 
the Scientific Medical Council The Academy 
contains three departments of clinical medi 
cine medical biology and epidemiology and 
hygiene which control 27 central institutes of 
research As well as these there arc. institutes 
under the Ministry of Public Health under 
the ministries of health of the various repub- 
lics and under the departments of health of 
the cities regions and districts all of which 
en^ge in research Planning of research is 
done central/y and one notable feature is 
the emphasis placed on the study of expen 
mental pathology and of the physiology of 
the higher nervous system 


in the environment Amendments published 
m 1958 did not materially change the occupa 
lional dose Tecommended but stressed the 
desirability of lower maximum permissible 
doses for long term work and for population 
groups other than those controlled by radia 
tion protection officers 
In 1957 the Commission presented ttcom 
mcndations to the United Nations Scientific 
Committee on the Effects of Atomic Radiation 
regarding the doses to difTcrenl parts of the 
bi^y (particularly the gonads) rccciicd by 
individuals and by large population groups 
through the use in medicine of ionizing radia 
tion and regarding methods of determining 
relevant dose values It revised these recom 
mcndations also in 1958 
The International Commission on Radio- 
logical Protection functions under the aus 
pices of the International Coneresses of 
Radiology Its main objective being to make 
recommendations on radiation protection 
standards It must therefore keep itself m 
touch with advances m the whole field 
of radiation protection Its chairman and 
membm are chosen on the basis of their 
recognized activiues in radiology radiation 
protection physics biologv cenetics bjo 
chemistry and biophysics without regard to 
nationality It has five committees at present 
which deal with such subjects as the maximum 
permissible dose for external and for internal 
radiation protection against X rays up to 
energies of 3 MeV and beta aad gaotma 
rays from sealed sources protection against 
electromagnetic radiation above 3 Me\ and 
electrons neutrons and protons ihe hand 
ling of radioactive isotopes and the disposal 
of radioactive waste Some of these arc 
subjects with which \SHO is itsclfconcemed 
the Joint %VHO/FAO Expert Committee on 
Methods of Radiochemical Analysis for 
example drew heavily on the work of the 
Commission ' 

Knowledge of the harmful effects of radia 
tion IS generally thought to be remarkably 
incomplete and so it n The effects of Ih 
chemicals used m industry however and of 
the gases smoke and dust released into the 
atmosphere ate little if any better known 
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But radiation effects are cumulative and 
delayed They may not be recognized as due 
to radiation because they are not specific 
They cause genetic changes supposed at 
present to be proportionate to the dose 
received and unrelated to the distribution in 
time of the irradiation Although ionizing 
radiation can only be detected with special 
instruments which often do not give the 
true maximum exposure of the relevant part 
of the body there is nevertheless suffiment 
evidence that its harmful effects are greater 
than those of any other agent known to be 
injunous to the health 
The Commission s task of establishing 
sound maximum permissible levels of radia 
tion is not an easy one since knowledee of 
the effects of small doses and dose rates of 
ionizing radiation is so scanty But the 
establishment of levels is essential otherwise 
no advice on adequate protective measures 
can be given This is the same situation as 
with other agents injunous to health in most 
cases It IS impossible to fix figures indicating 
the nsks of harmful effeas at different levels 
of exposure or to state with any degree of 
certainty a quantity below which any hazard 
IS excluded The Commission s method of 
fixing maximum permissible levels of radia 
tion IS to bring together people who have 
extensive knowledge and expenence of the 
relevant biological effects and people who 
know the working conditions and possibil 
U 1 CS of protection in other word people 
who can discuss the problem from every 
aspixt 

In itccnx yeart the problem has become 
more complicated The maximum permis 
sible leveU were formerly applied chiefly to 
persons exposed by their occupation to 
radiation now the ^mmission is also con 
cemed with the dose outside the area under 
the supervision of a radiation protection 
officer and with the dose for the whole 
population Other differentiations will prob- 
ably become necessary there may have to 
be different maximum permissible doses for 
an increased number of organs m the body 
and for the various kinds of population 
groups exposed especially in regard to age 
aad sex 
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RADIATION PROTECTION INTERNATIONAL COLLABORATION 


WHO following in the steps of the United 
Nations made a provision in its Constitution 
for consultation and co operation with non 
governmental organizations recognizing in 
this way the experience Ivnowledge and use 
fulness of these bodies and the help they 
could give It in its work For admission to 
what IS called official relationship with 
WHO a non governmental organization must 
be concerned with matters within WHO s 
competence and pursue aims and purposes 
in conformity with the spirit purposes and 
principles of WHO s Constitution It must 
be of recognized standing and representative 
of Its particular field It must have a directing 
body and authority to speak for its members 
through Its authorized representatives Ad 
mission to official relationship is not granted 
lightly but only after a careful scrutiny of 
the application by the Executive Board and 
the question of maintenance or termination 
of the relationship is periodically reviewed 
When a non governmental organization is 
admitted to official relationship it becomes 
entitled to appoint an observer to participate 
Without right of xote m certain WHO meet 
mgs and on the imitation of the chairman 
to address a meeting It is given access to 
non confidential documents and to such 
others as the Director General may in Jus 
discretion allow It is entitled to submit 
memoranda to the Director General although 
the latter has the right to decide to what 
extent he will circulate them 

More than forty non governmental orga 
nizations are at present m official relationship 
with WHO One of these of much topical 
interest is the International Commission 
on Radiological Protection An international 
protection organization in this field has 
existed since 1928 its mam task before the 
Second World War being to recommend 
suitable safety measures for the use of X rays 
and radium in medicine X rays had m 
use since their discovery in 1895 and their 
dangerous effects had become known within 


a very short time beginning with the most 
obvious their effects on the skin (dermatitis 
swelling necrosis) and on the conjunctiva 
The first case of cancer attributed to X rays 
was recorded m 1902 the first death from 
such a cancer in 1914 Constitutional effects 
were noted almost as early as the effects on 
the skin As the gamma rays of radium are 
more penetrating than X rays an added 
hazard from undue exposure to it is aplastic 
anaemia Many casualties resulted from the 
use of X rays and radium in the early years 
after their introduction and the establish 
ment of an international organization in 1928 
10 help bring some measure of standardiza 
tion into the methods used to protect those 
who worked with them was by no means 
premature 

The Second World War brought the in 
creased use of radionuclides and nuclear 
energy which meant that the danger of 
exposure to ionizing radiation hitherto small 
and limited mainly to the field of medicine 
was much enhanced Radioactive isotopes 
essentially by products of work on nuclear 
energy are daily growing in importance m 
biology medicine and industry and in time 
much of industry may depend on nuclear 
power The dangers of radiation are thus 
becoming more widespread and threaten not 
only those who work with radioactive sub 
stances but also those who come into contact 
with radioactive wastes and the radioactive 
fall out of atomic bombs The need for 
efficient safety measures to prevent the 
somatic and genetic effects of radiation is 
evident 

At the Sixth International Congress of 
Radiology in London in 1950 the former 
protection organization was transformed into 
the International Commission on Radio 
logical Protection and the scope of its work 
and the number of its members were greatly 
increased In 1953 it produced its recom 
mendations on the maximum permissible 
levels of radioactivity in the human body and 



HEALTH AND MORDIBITV IN THE SFICHELLES 


In 1953 itie GoNcmment of ihc Sejchellcs 
a!>V*d for WHO s help in reducing the in 
cidence of intestinal parasitic diseases m the 
islands AUhouch a population census had 
been laVen in WAT and tegisttation of bvtlhs 
and deaths sias by ih n compulsory no m 
formation was aiadable on the general nutn 
iional condition and health of the people on 
the prevalence of diseases due to malnutn 
tion or on general morbidity 
It was therefore decided to make a general 
survey of health conditions in the islands and 
especially of dental and nutritional status m 
Cidence of intestinal diseases and other easily 
diagnosed conditions growth and wei ht 
cunes tor children up to the aee of 16 
haerooelobm levels and erythrocyte sedimen 
tation rates and the relationship of these fac 
tors with one another and with genenf hvtng 
and sanitary conditions such as housioj 
overcrowding social sutus and (atnne ar 
ranaements telatiotvship between soil and 
water pollution and incidence of amoebiasis 
and helminthiasis and finally incidence of 
the sickle celt trait eosmophilia and positive 
serolOeical reactions in the Chediak syphilis 
test 

The result of the survey made in 1956- 
1957 arc described m a paper by Dr A J W 
Spitz * which will shortly he publish d la the 
BuUeiin oj the II orJd heahh Orgawi alien and 
which IS summarued below 


Characteristics of the country 

The Seychelles are a group of 9^ island 
(of which only 40 are inhabited) in the Indian 
Ocean situated between latitudes 4 and 10 
South and about 1000 nautical miles from 
the coast of Africa Their combined area is 
405 km* and in 1956 the population num 
bered 40000 The climate is damp particu 
larlv along the coasts and is influenced fay 
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the trade Winds Temperatures vary between 
6S and 68 F 

When the French took possession of the 
islands m 1756 there was no indigenous 
population However the settlers soon jm 
ported staves from Afnca and most of the 
present inhabitants are descended from them 
Indian and Chinese merchants arrived in the 
nineteenth and twentieth centuries and most 
of the islands commerce and trade is now in 
thcit hands 

Socially the inhabitants arc compos d of 
a small minonty of so-called “ big planters ” 
and a vast majority of poor labourers there 
is a small middle class consistin'* of civil 
servants a few artisans and small land 
owners Apart from Victoria the capital 
there are hardly any urban areas and each 
house IS practically speaking a seU'<on 
lamed unit 

The principal occupations and sources of 
mcome are the grow mg of coconut palms and 
the production of copra and — on a smaller 
scale — Cinnamon oil quills vanilla and pat 
chouli Kicc and hsh art the staple foods 

Malaru leishmaniasis yellow fever sleep- 
ing sickness yaws and bilhat7iasis are un 
known in the islands In 1957 there were ^0 
caves of leprosy and 100 of tuberculosis 
There are epidemic and sporadic outbreaks 
of vvhooping-cou h diphth na measles 
chicken pox and influenza At one time the 
venereal diseases were of major concern but 
they are now m reercssion Intestinal diseases 
are the chief public health problem m par 
ficuiar the helminthiases and various types of 
protozoa! infection (amoebic dysentery giar 
diasis and balantidiasis) 

Organization and scope of the sumj 

The scope of the survey was limited by the 
pcRonnel and laboratory matcnal available 
The field work was done mainlv by a pbysi 
cianandalaboratoiyiechmciati the first was 
responsible for organization and direction of 


Another non governmental agency in of 
ficial relationship with WHO is the Inter 
national Commission on Radiological Units 
and Measurements (ICRU) established in 
1925 under the auspices of the First Inter 
national Congress on Radiology It original 
ly consisted of two members from each of the 
hfty countries taking part m the International 
Congresses on Radiology and its aim was to 
establish internationally acceptable units of 
radiation dosage In 1928 it adopted the 
definition of X ray dosage known as the 
roentgen which made it possible for the 
first time to measure radiation in all countries 
m terms of the same unit The ICRU was 
completely reorganized aAer the war and its 
membership reduced to twelve persons in all 
selected for recognized technical ability 
without regard to nationality In 1953 at its 
seventh meeting a new basic unit for the 
measurement of radiation dosage— the rad 
—was introduced The ICRU entered into 
official relationship with WHO in 1956 and 
IS now recognized by WHO as its body of 
technical advisers m the field of radiological 
units and measurements 
Increased knowledge of the effects of loni 
zing radiation on man is obviously needed 
Much recearch has been carried out into this 
subject in the recent past but progress is 
slow compared with the speed with which 
man made sources of ionizing radiations 
proliferate and are likely to proliferate in the 
next few decades Research to be efTectivc 


must be international and here there is scop 
for WHO with Its increased interest m all 
aspects of research WHO proposes to carry 
out CO ordmated investigations in se era! 
Countries into groups of people receivino 
radiotherapy so as to determine the incidence 
of radiation disease for (he number of 
patients m any one hospital or institution or 
in any one country is insufficient foe a proper 
study It also proposes a study on an inter 
national scale of patients receiving thorotrasl 
in order to obtain data on the long term 
effects of small doses of ionizing radiation 
Recent developments m dosimetry enable 
fairly reliable determinations of radiation 
doses received from thorium dioxide to be 
made These can be correlated with the radia 
tion effects induced in the patients and thui 
provide a basis for the quantitative assess 
ment of the health hazards of low level radia 
tion exposure Other inquiries WHO pro 
poses to make are into the incid nee and 
nature of genetic defects the effects on the 
population in those parts of the world known 
to be exposed to high natural radiation *and 
the effects on the foetus of low doses of 
radiation received at various stages of devel 
opment Only by systematic research closely 
coordinated internationally can the know 
ledge be acquired which will make it possible 
to safeguard the human race eflectively from 
the harmful effects of ionizing radiations 
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Under this title Merve Bazin the well known hrench wnler has recently published a 
survey of mental hospitals m ten European countnes Written at the request of WHO this 
publication • shows the immense advances that have been made in the treatment of the 
mentally ill and how psychiatry has ceased to be a science of despair to become— in 
thirty y“ars— one of the most humane and active branches of medicine It describes the 
advent of the open door hospital and out patient psyt-hiatnc scnices renews the menial 
disorders of childhood and old age and deals at some length with the question of alcoholism- 
th cause or effect of a very high proportion of cases of mental disorder After discussing 
the vanous bodies which seek to preient personal family and social conflicts (family and 
mamage guidana councils lusliwtts of Immaa iclalions induslnal psychialric scrv.as 
etc. ) Mr Bazin concludes his survey by stres^infc the fact that mental health is based pri 
manly on the altituds of the individual and on his effort to understand others 
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age about the same level as m infancy This 
does not tally with the increasing frequency 
of ankylostoitnasis as ace advances nor with 
the data on nutntional disorders and mal 
natriuon The rate of erythrocyte sedimenta 
tion IS relatively high in the 1-4 and 5 9 ace 
groups 

Dental health 

The dental condition of the population 
vaned considerably from one zone to another 
One remarkable hndmg was that the in 
habitants of West Mahe who have the \ orst 
living conditions and the hichest rates of 
malnutrition and intestinal parasitism had 
better teeth than the other islanders 

Enviromnmtal sanitation and social status 

The survey showed that only 4 5 of the 
population enjojed good social conditions 
and that three-quarters of them lived in 
definitely bad conditions Of the houses 
16/ could be considered as “ good " 27, 
as “fair" and the rest as "bad 125/ 
of the inhabitants had a living space of 
4 5 m or more per person 25 6 / had 
23-44 m* and 6[ 9/ had less than 23 m 
Ofthelamnes 16 7 /were good" 27J ' 
medium " and 56 1 / " bad 

Presence of lotestual parasites 
Of the stools esamined 93 3 '' cootained 
parasites the age group distribution being as 
follows under one >e4r 21 8^ 19 years 

95 3 Jfr-19 years 97 ^0-39 years 

95 7 '' 40 59 years 93/ over 60 years 
9’> S The multiple infection index (average 
number of different parasites per infected 
person) was 2 6 Tnchunasis and ascaiiasis 
reach their peak m the 5 9 age group but 
while ascanasis then drops steeply from 
78 4 to 43 m old age tnchunasis 
although declining slightly remains at 86 / 
in old age Ankylostomiasis increases steadily 
from childhood to old a e (1 8 35 3 /) 

stronsryloidiasis follows a very similar curve 


ahhoueh its incidence is considerably'’U5s 
wilh a decrease after the 40-S9 aoe group 
locidence of amoebiasis {Histohuca) tends 
to increase wnih age and giardiasis reaches its 
maxunum incidence in the 1-4 aee-croup 
after vvhich it gradually decreases with ace 
There IS no marked difference m the parasite 
rate as between males and females 
The soil samples taken near the houses 
showed that 23 5/ of the inhabitants were 
living in areas where the soil was contanun 
aied with intestinal parasites The ground 
near 9S4 houses was examined from this 
point of view with the following results 
roundworm eges were found in 133 soil 
samples whipworm eggs m 42 Sfrongi Ionics 
larvae in 50 and hookwonnlarvae m 7 This 
made a total of 232 houses with polluted soil 
In this connexion it was found that the cause 
of the high degree of soil pollution was the 
widespread use of chamber pots for although 
these vessels are emptied jnjo ihelafnne they 
are washed out near the house and the swil 
lings are pouted into the yard 

Other pathological conditions 
Incidence of diarrhoea was found to be 
hi best in the 5 9 age group This group was 
also the most affect^ by asthma which 
appears to indicate some relationship between 
this disorder and helminthiasis seeing that the 
same group shows the highest incidence of 
ascarusis and the highest index for multiple 
intestinal parasite infection Paiholocical 
conditions of the heart appear to increase 
with ape which IS not sufpnsing Pulmonary 
diseases teach one peak m the 5 9 ace eroup 
and another in old age There is a steady 
increase in mvcoiic infections of the skin from 
0 9 '' among infants to 18 7 ' m the 20- 
39 a^ group In the lowest age groups there 
is hich incidence of hernia (mainly umbilical 
herma) and of pathological conditions of the 
eyes One noteworthy feature is the frequency 
of degenerative eye diseases (pinetiecula and 
pterygium) m young persons There appears 
lo be a rather hich rale of uterine fibroids 
(3 among women of 20 years and over) 
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the work and for administrative matters and 
the second was required to collect and ex 
amine blood stool soil and water specimens 
The only auxiliary personnel available were 
inspectors and local pubhc health nurses who 
helped only in their respective districts 

It was decided to study a population sample 
of 5000 6000 people In the absence of popu 
lation registers the house was adapted as the 
sampling unit and one house was sampled out 
of every seven All the subjects were ex 
ammed in their own homes In all 984 houses 
were sampled with 5766 inhabitants of whom 
5587 were examined Each surveyee was 
handed a waxed cardboard container for a 
stool specimen to be presented on the day of 
the examination 

The physician noted the foUowmg parti 
culars in each case age height weight 
nutritional condition signs of malnutrition 
state of teeth In the clinical examination all 
easily diagnosable conditions were recorded 
and m particular pulmonary and cardiac 
abnormahties bronchial asthma inflam 
matoiy and degenerative conditions of the 
eyes (follicular conjunctivitis pterygium 
Pinguecula arcus senilis cataract etc) 
hernia uterine fibroids diagnosable by ab 
dominal palpation cutaneous and sub 
cutaneous infections mycotic infections of 
the skin 4 diarrhoea pregnancy Note was 
also taken of the ethnic group to which the 
subjects belonged of female fertility of social 
status and of sanitary conditions in the house 
hold concerned including overcrowding if 
any and latrine arrangements 

The laboratory technician made the fol 
lowing examinations blood (haemoglobin 
erythrocyte sedimentation rate parasites and 
eosinophiha sickle cell trait Chediak test) 
stools (Entamoeba histolytica trophozoites 
and c>sts Oiardia lamhha Balantidium coh 
hookworm eggs and larvae (Ancyhstoma duo 
denale and Necator amencanus) roundworm 
eggs (Ascans lumbricoides) Strongyfoides 
stercarahs\ar\ae whipworm eggs (Tnehurts 
mchnird) pus and red blood cells) soil 
(examined for worms eggs larvae and amoe 
bic cysts) water (the same examinations as 
for soil samples) No bactenological in\es- 
tigations were made 


Genera) data 

The survey showed that young people 
predominate m the Seychelles populaiion 
52% of the inhabitants being under 20 jears 
of age In the lower age groups males are 
more numerous whereas females are more 
numerous among the adults The racial 
distnbution is as follows 202% Caucasians 
(European) 6M % Africans 3 7% Indians 
2% Chinese and 13% ill defined races 
The pregnancy rate was found to be 46 per 
1000 population The neonatal raortahtyraK 
(under one year) and the infant mortality rat'* 
(under five years) were respectively 67 and 
90 per 1000 live births in 1956 1957 The 
miscarriage and stillbirth rate was very high 

Nutritional conditions 

The classification of the inhabitants as 
obese normal thm and emaci 
ated gave the following results obese 9 1 V 
normal 404/ thin 41 8% emaciated 8 7/ 
If the obese and normal are combined into 
a single well fed group and the tiun and 
emaciated into a single under fed group 
an almost exact 50 50 balance is obtained 
More than 27/ of the subjects examined 
showed signs of malnutrition The highest 
percentage of disorders caused by malnutn 
tion was found in the 5 9 age group which 
was also the group with the highest infection 
rate In fact the malnutrition curve was 
remarkably similar to the ascariasis curve up 
to the 20 39 age group and to the multiple 
parasitosis curve at all ages As a rule the 
degree of malnutrition was not serious and 
this may be attributed to the fact that in'* 
basic diet (hsh and nee) is not seriously 
lacking in nutritional elements so that it may 
be concluded that the nutntional disorders 
are caused by intestinal parasitism 

Haematology 

The percentage distnbution of haemoglobin 
levels was as follows less than 50 00 50 59 
02 60 69 M 70-79 15 5 80 89 54 6 
90 99 28 1 -f 100 0 2 The haemoglobin 
level tends to increase up to the 20 39 age 
group and then to fall until it reaches m old 



group between a country UVe Venezuela and 
the United States of America 

It IS clear that mortality m early infancy n 
excessive For children aced from I to 4 
years diarrhoeal diseases represent the mam 
cause of death in 12 out of 17 countries 
In the others the diarrhoeal diseases figure 
among the fi%e main causes of death The 
rates of mortality from typhoid gastritis 
cntentis etc are very high in many of these 
countries 

In general il appears that a reduction of 
from 30 / to 60 / \n dianhoeal diseases may 
be expected if dnnkinc water is supplied m 
an accessible form and in adequate amounts 
The high monality from these diseases is 
but one of the many consequences of lack 
of water supply 

Pajin„ for water supplies 

The installation of water supply systems 
requires large capital investments and this 
has given nse to considerable anxiety in the 
minds of many public health adounistrators 
A proper understanding of means of amoni 
zation should howeier help to osercoroe 
Ibeir fears The amount of capital necessary is 
less important than the annual interest and 
amortization payments In many cases these 
can be met without straining the normal 
resources of the communities concerned 
although there is a strong feeling on the 
part both of the public and of some samta 
nans that water should be supplied to all 
free of chai^ However by adopting the 
pnnciple of complete or almost complete 
repayment certain communities have shown 
that the public can be persuaded to accept the 
obligation of paying for ihcir water The 
acceptance of this pnnciple is essential to the 
success of the progranrae 
At present the revenue of most water 
supply services m Ceninil and South Amtnca 
hardly ever covers the interest and smorti 
zaiion costs It is rarely in fact enough to 
defray the annual cost of maintaining and 
runninc the service Consequently the public 
health official is confronied with the task of 
convincing governments and the pubUcthat 
the water supply service must be run on a 


commercial basis People must be persuaded 
to pvc up the idea that a merchandise whose 
production and distribution costs money 
sbovild be as free as air When a housewife 
has to go a considerable distance to buy a 
small jug of water in the market place it very 
often costs her ten times more than she would 
ever have to pay for dnnking water piped 
to her own home Yet piped water is expected 
to be Supplied free 

Taxes on real estate and revenue from other 
sources have been used m the Latin Amencan 
countries to finance the supply systems 
However there are very few cases in which 
this fully covers amortization of the capital 
as well as maintenance and running costs 
International financial corporations rarely 
grant large loans for community water supply 
servxces This does not mean that they 
would not be available under certain con 
ditions le if clear proof is given of the 
economic soundness of the purposes for 
which they are intended as well as the 
existence of a mere than reasonable proba 
bibty of repayment and if it is shown that 
the raainienance and functioning of the 
service will be covered by the revenue from 
suitable charges 

Nevertheless even should such loans be 
available it is preferable to develop and use 
local sources of finance on the principle of 
repayment and self supporung services It 
IS particularly important to recognize that the 
extension of water supply services in Latin 
America must be based on the maximum 
utilization of local resources in manpower 
matenah and money 

Each of the countnes concerned should 
establish as soon as possible the most suitable 
type of organization to plan and carry out 
a national water supply scheme with the 
available resources and should promulgate 
the appropriate legislative measures 
Simultaneously an inventory should be 
made of available water supply services and 
of communities classified according to size 
Priority should be given to the largest 
communities urgently in need of such services 
and presenting the fewest obstacles to 
immediate success An estimate should be 
niade of the cost of the services m each of the 



THE PROBLEM OF WATER SUPPLIES 


if pubhc and domestic noter supply programmes continje to bi 
cam d out in the countries of Latin America at ifieir present ra e 
It Kill take 50 to 100 }ears far the needs of about 75 'of ihepopiib 
lion to be coxered The problem is mam!) an economic one and us 
solution inxohes finding somt xtay of imesting capital profiiahb m 
public xxorks of this t}pe In an article receflth published m ihe 
Bolctin dc la Oficina Sanitaria Panamencana * and summon ed 
beloxt Dr A Holman makes an obicetixe studi of the extent of the 
probhm Its repercussions on public health and tts possible solution 


The Pan American Sanitary Bureau (PASB) 
which serves as the WHO Regional Office for 
the Americas has collected data on Ihe 
availability of water to the inhabitants of 
certain countries of Latin Amenca Despite 
the inadequate and defective nature of the 
information available it has been possible to 
ascertain to what extent the population is 
without water supply services m a certain 
number of countnes 

Some 182 million people live m the coun 
tries covered by the PASB survey Of these 
75 million live in towns with 2000 inhabitants 
or more fn 1958 39 / of the inhabitants 
ofthese urban areas le 29 million persons 
were vvithout piped water Towns of 50000 
inhabitants or more had the best services 
but frequently more than 25 y of the popu 
lation did not have an adequate and conve 


nient water supply 

Almost 50 / of residents in towns with 
10 000 to 50 000 inhabitants and 70% of 
residents m towns with 2000 to 10000 in 
habitants are in the same position In fact 
some large towns have no piped water 
supply whatsoever The situation has been 
accravated by the rapid growth of the towns 

Some 107 million persons not classified as 
town dwellers live in communities of lc« 
than 2000 persons or in rural areas UI these 
more than 70% are vttthoul a piped water 
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supply though many live in communities 
sufliciently densely populated to require one 

Effects on health 

The estimated mortality rates for all aces 
vary between 15 and 20 per 1000 inhabitants 
although in the majority ofcountncssurvcycd 
there is no full record of such data The 
figure reproduced below dearly shows the 
great difference in the mortality per ace 


GEKERAL MORTALITY RATES tN VENEZUELA 
EXPRESSED AS PERCE^rrAGES OF MORTALITV 

rates in the united states of AMERICA 



Difference 



group between a country like Venezuela and 
the United States of America 

It IS clear that mortality in early infancy is 
excessive For children aeed from I 10 4 
years dianhoeal diseases represent the mam 
cause of death in 12 out of 17 countries 
In the others the diarrhoeat diseases figure 
among the fi'c mam causes of death The 
rates of mortality from typhoid gastntis 
cntenlis etc are very hic.^ in many of these 
countries 

In general it appears that a reduction of 
from 30 / to 60 / in diarrhoeal diseases may 
be expected if drinking water is supplied in 
an accessible form and in adequate amounts 
The high mortality from these diseases is 
but one of the many consequences of lack 
of water supply 

Pajmg for water supplies 

The installation of water supply systems 
requires large capital investments and this 
has given nse to considerable anxiety in the 
minds of manv public health administrators 
A proper undentaodiog of means of amoni 
zation should however help to overcome 
their fears The amount of capualnecessaty is 
less important than the annual interest and 
amortiiation payments In many cases these 
can be met without straining the normal 
resources of the communities concerned 
although there is a strong feeling on the 
parr both of the public and of some sanita 
nans that water should be supplied to all 
free of charge However by adopting the 
pnnaple of complete or almost complete 
repayment certain communities have shown 
that the public can be persuaded to accept the 
oblieaiion of paying for Iheir water The 
acceptance of this pnnciple is rsscntul to the 
success of the programme 
At present the revenue of most water 
supply services in Central and South America 
hardlv ever covers the interest aod amorti 
zation costs It is rarely m fact enough to 
defray the annual cost of rnaintainin^ and 
running the service Consequently the public 
health official is confronted with the task of 
convincing governments and the puWicthat 
the water supplv service must be run on a 


commercial basis People must be persuaded 
to give up the idea that a merchandise whose 
production and distribution costs money 
should be as free as air \Vhcn a housewife 
has to go a considerable distance to buy a 
small lug of water in the market place it very 
often costs her ten times more than she would 
ever have to pay for dnnkiog water piped 
to her own home Yet piped water is expected 
to be supplied free 

Taxes on real estate and revenue from other 
sources have been used m the Latin American 
countnes to finance th supply systems 
However there are very few cases in which 
this fullv covers amortization of the capital 
as well ax maintenance and running costs 
International financial corporations rarely 
grant large loans for community water supply 
services This does not mean that they 
would not be available under certain con 
dilions le if clear proof is given of the 
economic soundness of the purposes for 
which they are intended as well as the 
existence of a mere than reasonable proba 
biUty of repayment and tf it is shown that 
the maintenance and functioning of the 
service will be covered by the revenue from 
suitable charges 

Nevertheless even should such loans be 
available it is preferable to develop and use 
local sources of finance on the principle of 
repayment and self supporting services It 
is particularly important to recognize that the 
extension of water supply services m Latin 
Amenca roust be based on the maximum 
utilization of local resources m manpower 
inatenals and money 

Each of the countnes concerned should 
establish as soon as possible the most suitable 
type of organization to plan and carry out 
a national water supply scheme with the 
available resources and should promulgate 
the appropriate legvslatvse measures 

Simultaneously an inventory should be 
made of available water supply services and 
of communities classified according to size 
?noniy should be given to the largest 
communities urgently in need of such services 
aod presenting the fewest obstacles to 
immediate success An estimate should be 
made of the cost of the services in each of the 
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areas selected and a system of charges pre 
pared that will meet the interest on and 
repayment of the loans as well as the costs 
of maintenance and possible extension 

It IS important to prepare and distnbute 
publications designed to convince the public 
of the value of the service and the moderate 
nature of its cost 

Attention must be paid to training per 
sonnel if continued success is to be ensured 


Training of specialized personnel may per 
haps be carried on permanently for the 
towns will increase in size and new problems 
arise 

The important function of giVTng guidance 
for the training of officials in the admiois 
trative financial and technical aspects of 
the programme devolves on PASB/\\HO 
and the United States International Coop 
ration Administration (ICA) 


PASS ZONE OFFICE FOR CENTRAL AMERICA • 


The system of ^one and Field Offices established some eight years 
ago bv the Pan American Sanitary Bureau CPASB) \thich acts as 
the llHO Regional Office for the Americas has pro\ed to be an 
effeetiie noj of arhieiing close co-operation betneen PASS and the 
health authcnues of Member States One of these Offices has been 
located in Guatemala since 1941— first as an Area Office and laier 
as the Office for Zone lU Its m ork is d scribed in the article thm 
foUoks 


The Zone III Office of PASB in Guatemala 
Oly collaborates with the governments of 
Central America including British Honduras 
and Panama (see map) for the lmpro^ement 
of their health services mainly through the 
development of local public health services 
For this purpose action is started in selected 
localities which provide training facilities for 
worKers who than serve in other areas when 
the programme is extended This eventually 
leads— as is now the case in El Salvador 
Guatemala Honduras Panama and Bntish 
Honduras — to the reorganization of health 
services at the national level 
The governments of the countnes in 
Zone III continue to give priority to malana 
eradication programmes Of the Zone s 
538 570 km 437260 km are considered as 
malarious and this area contains 6 600000 
inhabitants le SIV oi the Zones total 
population By the end of 1958 El Salvador 
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and Guatemala were in their third year of 
insecticide spraying British Honduras had 
by then completed its second year Costa 
Rica and Panama were in their second year 
and Honduras had completed its first year 
Nicaragua started spraying operations in 
1958 There have been increases in technical 
advisory services and in the provision of 
specialists for malana work, in the different 
countries 38 / of the fellowships awarded 
m the zone m 1958 were for training m 
various aspects of malana eradication 
Since 1956 the presence of Aa/cs acg\pti 
has not been recorded in Zone III Nicara 
gua Panama the Canal Zone and British 
Honduras have been declared free from the 
mosquito By the end of 1958 final venfica 
tion of the position was completed m Guatc 
mala and was proceeding m El Salvador and 
Honduras and it was hoped that rt would 
shortly be possible to announce the eradica 
tion of yl angypti from those countries 
Tuberculosis control is still receiving special 
attention in the Zone Intensive BCG vaect 
nation campaigns were earned out in 1958 m 
Guatemala and Honduras in the two coun 



ZONE lU (CESTRAL AMERICA) 



tries together more than 3 milbon persons 
vsere tuberculin tested and nearly 2 milttoo 
vaccinated 

Oral vaccination against poliotnyelitis 
using attenuated bte virus uas started ex 
penmeniallv m Nicaragua m J95S The 
Office supplied the vaccines and laboratory 
equipment and gave the necessary technical 
advice 

In Panama and El Salvador there has been 
great progress in rural environmental samu 
tion activities earned out as part of intc 
grated health programmes notably as regards 
water supplies sewage disposal and the 
insiaUauon of baths and wash basins In 
Guatemala and Honduras progress has been 
made in the organization of sanitation pro 
grammes and in the former there have been 
notable improvements in urban water 


supplies All countries m the Zone are 
paying special attention to the traimng of 
sanitary inspectors and to the provision of 
adequate supplies of pure water 
The mam work m connexion with the 
zoonoses and with vetennary public health 
has been the organization of central or local 
services and the training of specialized and 
auxiliary personnel in some countries 
nte Zone Office has done everything 
possible to promote the organization of 
training facilities for public health personnel 
Jti 1958 traimng courses were provided m El 
Salvador Guatemala Honduras and Panama 
and by Uve end of the year 355 health workers 
had completed their traimng including 
21 physicians 61 nurses 76 sanitary mspec 
tors and 160 auxiliary nurses The need for 
this personnel reflects the development of 
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the regional and national health services In 
1958 20 fellowships were awarded for general 
public health studies 33 for regular courses 
m different specnlties and 66 for special 


courses seminars and study and obsenation 
tours The result has been an increase in the 
proportion of specialized personnel of all 
grades m the Zone 


INTERNATIONAL WORK IN HEALTH STATISTICS, 1948-1958 • 

8 Cancer sfa/jsttcal studies 


Cancer research is taking place on an 
impressive scale in a number of countnes 
Many institutions and organizations espe 
cially in North America and Europe are 
investigating the causation prevention and 
therapy of the disease and all possibly 
rele\ant factors Research has been stimulal 
ed in turn into the very fabric of life and its 
processes as revealed in the physiology 
chemistry and physics of cell growth 
The conduct of cancer research is generally 
costly and complex and so limited to well 
endowed and highly org^ruzed institutions 
Realizing that WHO could not materially add 
to the volume of laboratory and clinical 
research being earned out m this held even 
if u devoted a large share of its budget to 
such work the Interim Commission and later 
the First World Health Assembly decided to 
concentrate on cancer statistics where 
WHO s position as an international organiza 
tion could be made use of in the standardiza 


multiple causes of death where cancer was 
one and of obtaining an accurate diagnosis 
of the disease National committees on vital 
and health statistics should the Subcom 
mitlee felt be encouraged to sponsor the 
study of these problems and also geogra 
phical variations in mortality from cancer of 
specific analomjcal sites as well as to defer 
mine the total incidence of cancer in popula 
(ions of sample areas over selected penods 
and where feasible to institute a follow up 
system so as to arrive at a true survival rate 
In the absence of any agreed method of 
calculating survival and apparent recovery 
( cure ) rales the Subcommittee made 
certain recommendations and proposed eer 
(am definitions and rules that were desicned 
to produce standard returns 
Another Subcommittee on the Registration 
of Cases of Cancer met m Septembw 1951 * 
and after discussion of the general principles 
that should govern the statistical classification 


tion of the nomenclature and classification of 
tumours and in the development of ways of 
assessing incidence and prevalence 

Following a suggestion made by the WHO 
Expert Committee on Health Statistics in 
19491 the Second World Health Assembly 
established a Subcommittee on the Registra 
tion of Cases of Cancer as well as their 
Statistical Presentation Meeting m March 
1950 this Subcommittee discussed the 
difficulties of defining cancer m terms of the 
International Classification of Diseases In 
juries and Causes of Death of tabulating 
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of neoplasms agreed that such a classification 
should distinguish between the anatomical 
site (he histological type and the degree of 
malignancy To provide adequate flexibility 
and ease in coding a separate classificaijon in 
respect of each of these three aspects was 
required The Subcommittee accordingly 
drew up a classification of neoplasms accord 
mg to anatomical location for general use in 
cancer registration and morbidity statistics 
This classification was based upon the Inter 
national Classification of Diseases Injuries 
and Causes of Death but contained modifica 
tions to provide for a strictly anatomical 
classification where grouping on a histological 
basts was found in the International Classi 
Rcatton 
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The Subcommittee did not embark upon 
any classification of cancer according to 
tolocjcal tvpe or degree ot mabcnancv In 
the former case there v.as lack of umrormity 
m histological terminoloay and in the latter 
there was considerable disaerecment con 
cermng the con ept of pre malignancy 
Kevcrtheless the American Cancer Society s 
Manual ofTumor fSomenclaWe ond Codmg*^ 
which the Subcommittee regarded as the first 
senous attempt to prepare a histological code 
for statistical studies was recogmr^ as an 
important advance towards the detelopment 
of a standard histological classification of 
neoplasms The Subcomrmttee therefore re 
commended that it be distnbuted to national 
organizations for study and if possible for 
tnal with ot wnihout modifications Their 
espenence in its use and their views on us 
applicability would roatenally assist WHO 
in Its preparation of a standard classification 
according to histolocical type and to decree 
of malicnancy 

Vanous international and national orga 
nuations had made attempts to classify cancer 
according to stage The Subcommittee re 
lewed their work and briefly outlined the 
prinuples that should govern any such cUs 
siflcatian kVhile recommending the system 
for staging of cervical cancer adopted at the 
International and Fourth American Congress 
on Obstetnes and Gynecology ii expressed 
the view that any future revision of that $vs 
tern should bnng it into conformity with 
those principles 

In 1956 the Expvit Committee on Health 
Statistics returned to the subject of classtfica 
tion of neoplasms by sue histological type 
and staee U recommended that W HO ct 
pand the publication of statistical studies on 
the various tyjves of cancer increase the di$ 
tnbotion of information on the statistical 
methodology applicable in the field and con 
tinuc Its efforts to improve the classification 
of cancer jn coKiperaiion with the appro- 
pnate professional oreani^ations In order to 
assess the results of treatment the ntainte 
nance of cancer recivters was essential U HO 
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should therefore keep the different systems 
and methods of cancer registration constantly 
umkr review so as to ascertain how that 
could best be done Since a Subcommittee on 
Cancer Statistics had last met a number of 
cancer registers had been set up throuehout 
the world International co operation under 
the auspices of the International Union 
agamst Cancer had been achie'ed in the 
compilation of a statistical code of neoplasms 
classified histologically Progress bad been 
made to the classification of cancer according 
to degree of malignancy Vanous techniques 
had been develop^ for the assessment of the 
incidence and prevalence of cancer And more 
stausticat studies on the etiology of cancer 
were being earned out 
A Suh-Committee on Cancer Statistics met 
m December 1957 * It had before it a rcsolu 
lion of the Tenth >^011(1 Health Ass robly 
on the epidemiology of cancer which reques 
ted the Director General of WHO to punue 
the collection and publication of the relevant 
mortality and morbidity stati tics to eon 
tioue to seek acceptable international deilni 
tions and an agreed statistical classification 
to provide a centre to Q\e advice on the ob- 
jectives and methods of cancer registration 
and to consider the desirabilitv and urgency 
of co-ordinating and eipandmg work on 
cancer epidemiology and statistics m order to 
contribute more effectively to national needs 
through improved international haiton 
The Sob-Committee aereed to define ** in 
cideoce " as the number of new cases occur 
nng dunng a stated penod of time in a given 
population and “ prevalenc*-" as the number 
of cases current in a pven population either 
at a given point of time — e c on a given day 
( point prevalence >--or dunn a stated 
period ( penod prevalence") The statistical 
unit should be indicated either “ persons " 
diagnosed as having cancer regardless of 
whether they have more than one primary 
canwr or " cases " in which each primary 
site IS counted separately The proportionate 
distnfeution of cancer ic the relation of dif 
ferent forms to the total number of cancer 
cases IS occasionally useful particularly when 
ninth O’! lut K ^ |9]9 J44 
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no population denominator is available and 
often too as a supplement to rates based on 
populations 

The Sub Committee discussed the value of 
statistics of incidence and prevalence m the 
organization of medical care in cancer con 
trol and in epidemiological research Mor 
tahty statistics cannot provide differential sur 
vival rates for the various kinds of cancer but 
are nevertheless a useful source of informa 
tion Compulsory notification on the pat 
tern of that for communicable diseases has 
the disadvantage that the minimum amount 
of useful information required about each 
cancer case is considerably more than that 
normally obtained about a communicable 
disease but it does provide information 
which because of its confidential nature 
might not otherwise be obtainable National 
cancer registration could only be effective m 
small countnes in large ones it is doubtful 
whether the amount of work needed to keep 
track of all cases is justifiable merely to obtain 
incidence and prevalence statistics Surveys 
of the ad hoc type carried out in the United 
Stales and m France or as a by product of 
general morbidity surveys are a distinct pos 
sibiliiy Other sources such as social seconty 
statistics records of absenteeism and general 
practitioners records are usually made 
quate On the whole the Sub Committee 
concluded any investigation not specifically 
adapted to cancer does not supply the mfor 
mation required 

Linked with the difficulty of obtaining 
reliable statistics is the question of when 
cancer actually starts In most morbidity 
studies a case of cancer dates from its first 
diagnosis but this is not wholly satisfactory 
from the standpoint of statistics of incidence 
The Sub Committee accordingly recomroen 
ded that countries recording the date of onset 
of the first symptoms in their registrations 
should carry out experimental studies to 
determine whether the adoption of the onset 
of symptoms as the starting point of the 
disease would offer any advantage m such 
statistics 

Unusual incidence taken with dietary and 
other habits and environmental conditions in 
under developed communities might shed 


light on the etiology of malignant neoplasms 
In such regions therefore joint schemes of 
cancer diagnosis and of registration of popu 
lation and vital statistics might be established 
in selected areas 

The Sub Committee then discussed cancer 
registration as a system of maintaimna a cen 
trained register cQ\€nng patients from a 
whole country state or other well defined 
large area This system has begun to be 
instituted widely throughout the world as a 
means of providing valuable statistical mfor 
malion on cancer A cancer register affords 
a means of assessing the results of treatment 
comparing the effectiveness of various forms 
of treatment computing rates of sumval 
studying the etiological and pathogenetic 
aspects of cancer and indicating methods of 
control and medical care There arc several 
ways of starting a register depending on the 
purpose it IS meant to fulfil Points that 
deserve note either in starting or m maintain 
mg such a register are its scope the anatomical 
sites to be covered the sources of the data 
the Items of information to be collected who 
should be m charge of the register how the 
data should be utilized the register s role in 
general cancer research and the use of the 
register in under developed countnes 
Next the Sub Committee discussed the 
epidemiology of cancer laying stress upon 
the value of statistical methods in the stud) 
of cancer etiology It ended its session with a 
group of recommendations that WHO 
continue publication of reports on cancer 
mortality publishing rates by sex and age and 
examining the question whether some form 
of standardization could be applied as regards 
rates for all ages that it investigate as far as 
possible the major apparent differences m 
mortality between countries that it publish 
a study on the epidemiology of cancer and 
cancer registration systems that it co operate 
with interested organizations on field studies 
of cancer that it again draw the attention of 
countnes to the defmiiions and rates the Sub 
Committee had earlier recommended th^ 
a prebmmary study be undertaken of prol^ 
Icms of classification of neoplasms which 
would take into account current develop 
meets m their histological classification and 



that studies continue on the extent to which 
diaenoses of malienant tumours upon death 
certificates can be accepted as reliable 

Special studies 

A number of special statistical studies of 
cancer base been made by WHO fn 1952 the 
evolution of cancer mortality m Europe 
during the twentieth century was desenb^ 
in the Epidemiological and lital Stalisnet 
Report* Stress was laid on the degree of 
caution needed in examining international 
statistics of cancer mortality and a strong 
appeal was made for fuller statistics especially 
through extension of the cancer registration 
s>stem to help in the elucidation of many 
obscure points tn the epidemiology of cancer 
This study revealed inexplicable differences 
in the mortality from malignant tumours ii\ 
various countries differences which inevit 
ably sueaest that more accurate recording 
and more careful inquiry into the relevant 
factors are required It showed however a 
distinct nse m cancer monahty among the 
older a<^ groups in all countries particularly 
from neoplasms of the respiratory system It 
also showed that alihoueh mortality from 
cancer of the uterus had oo the whole been 
stationary there was a dehoite increase in 
deaths registered as due to cancer of the 
breast in females 

Th interest m the marked increase of 
respiratory neoplasms and in the possible 
causative or correlative relationship of such 
factors as smoking led w 19J5 to the poWica 
non by WHO of available international data 
in tabular form » and to a further mortality 
study m the Bulletin of the Uorld Health 
Organi ation ' 

In view of the heterogeneous character of 
the data the study was guarded m its conclu 
sions but It found an increase in mortalitv 
from, lung disease in all tbe countries re 
viewed attributable mainly to the increased 
number of tumours of the trachea bronchi 
and lungs Although it is not entirely clear 
what proportion of the recorded increase 
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sbonld be attributed to improved diasnosis 
there is nevertheless no doubt that m a 
sienificant number of countries of the world 
today cancer of the lung has become an 
important medical problem requmng inten 
sivc epidemiological research 

In response to current interest in mortality 
fcomHodabin s disease and leukemia WHO 
also in 1955 compiled tables from the 
available records ** 

Another statistical cancer studv in the 
Bulk tin of the World Health Organi ofion 
m 1956 * reviewed the trends of female 
mortality from cancer of the breast and 
genital Organs as shown by the data available 
to W HO Here again marked differences m 
the rate of mortality were found to occur m 
the countnes included in the survey These 
uncertainties confirm the need for fuller 
statistical research into the exact prevalence 
of the different neoplasms country by country 
and area by area and into possible correlative 
and causative circumstaoces 

Pathological reference centres 

The question of the classification of neo 
plasms was raised again bv a W HO consultant 
group m 1955 * It sugetsted that WHO 
convene groups of speciabsts on the vanous 
types of cancer m which the histolopcal 
picture and nomenclature were still in 
dispute These specialists would seek to define 
the types of cancer m terms of actual patholo 
gical specimens which would be kept in 
special pathological reference centres and 
placed at the disposal of interested workers 
throuchout the w orld The first centre of this 
lund was op ned m 1958 

Nongovernmental contributions 

It IS particularly m the field of tbe statistics 
and epidemiolosy of cancer that some of the 
roost active international cooperation of non 
governmental organizations is taking place 
Tbe chief of these organizations is the well 
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known International Union Against Cancer 
With which WHO has established official 
relationship and which has lent its full 
authority to the recommendatjons on no 
menclature definition and classification In 
many of the registration systems outlined 
above much support has been given by the 
national branches of this organization 
One feature of the international study of 
these conditions which has been speciall> 
developed by the International Union Against 
Cancer in recent years is the examination of 
geographical variation in the occurrence of 
different types of cancer For this purpose 
the Union has a Committee on Geographical 
Pathology which met m 1956 m Kampala and 
in Leopoldville to discuss the problems of 
primary cancer of the hver in countries south 
of the Sahara and the general problems 
involved in the study of the epidemiology of 
cancer in this region A further meeting of 
the Committee m Leopoldville in (Xtober 
1959 showed that remarkable progress had 
been made and was continuing in the 
ascertainment of the frequency of cancer in 
several areas of Africa WHO participated 
m these meetings with a view to providing 
assistance in statistical methodology 
There are a vanety of other international 
medical and related bodies which arc involved 
m the international study of cancer There is 
for example the International Committee on 
Stage Grouping m Cancer for the Presenta 
lion of the Results of Treatment of Cancer 
appointed by the International Congress of 
Radiology The work of this Committee was 
reviewed by a WHO fcxpert Committee on 
Health Statistics “ which considered that 
cases of cancer of accessible sites might 
profitably be grouped under four stages to be 
more precisely defined for each site 

;S:(age Tumour strictly confined to the 
organ and of relatively small size 


S/age 2 — Tumour limited to the organ of 
origin but of relatively large size or with 
limited extension be>ond the oncinal 
organ 

Stage Tumour with wide infiltration 
reaching neighbouring organs 
Stage 4 — Tumour with considerable involve 
ment of adjacent tissues or having spread 
to neighbouring organs 
An important contribution was made b> 
the Council for the Co ordination of Inter 
national Congresses of Medical Sciences a 
special body set up under the joint spon 
sorship of UNESCO and WHO in its 
Symposium on (he Geographical Pathology 
and Demography of Cancer held in Oxford 
in 1950 This meeting recommended inter 
aha that facilities be made available for 
the exchange of knowledge by workers on 
similar programmes Among problems offer 
mg useful opportunities for international col 
laboration were those concerning pnmary 
cancer of the liver and cancer of the cemx 
uten The Symposium came out stroncly 
in favour of securing the comparability 
of published results b> the provision in 
all studies on the Irequency of malienant 
diseases of information concemini, the total 
number of new cases the population in the 
area the percentage of cases the proportion 
diagnosed m hospital and the percentac 
venfied by histological or autopsy exarmna 
tion 

The importance of the vanous non 
governmental international organizations to 
slalislical work m the field of cancer cannot 
be overemphasized The ultimate value of 
international statistical and epidcmiolocical 
studies of cancer is dependent upon the use by 
practising physicians surgeons radiologists 
and pathologists of an accepted nomenclature 
accepted definitions and an accepted classi 
fication m diagnosis staging and ihcrap) 
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Reports of Expert Groups 


Effect of ratlialion on liuntan bcretlit) • 


Most of the attempts that have been made 
to predict the lone term effects of radiation 
on human heredity base been based on the 
results of investigations m animals as 
opportunities for studies m human popula 
tions are limited There are hovtcser a 
number of widely scattered areas in which the 
lest\ of natural background radiation is weU 
abo\e that in other parts of the world and 
properly planned studies of the populations 
in such areas could make significant coo 
tnbutions to kuowledee of the genetic and 
somatic eifccls of prolonged exposure to low 
letcls of radiation The recently published 
report of the WHO Expert Committee on 
Radiation' suneys the known areas of 
high backcTound radiation and sets out the 
principles of planning investigitioas of such 
areas From the survey it emerges that the 
Kerala area at the southernmost extremity 
of the west coast of India is probably the 
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only area now known which might be 
profitably micstigatcd and the last part of 
the report is devoted to the application of the 
general principles to the planning, of what is 
called “ the Kerala project ” 

The report enumerates the various factors 
dclennining the significance of studies of this 
type and discusses their beanog on the kind 
of information that should be collected It 
points out that the companson of specific 
mutant phenotypes m the irradiated and con 
trol populations will rarely be feasible and 
that reliance will usually have to be placed on 
a comparison of populations with respect to 
those charactenslics that are assumed to 
reflect the cumulative cITeet of mutation at 
many loci The inter relationship between 
genetic studies and work which might be 
Undertaken on the somatic effects of radia 
tion IS also considered 
The statistical aspects of the proposed 
studies are examined with regard both to the 
evaluation of their possible biological signific 
ance and to the analysis of the data accumu 
lated A number of suegestionsare also made 
concerning information to be collected in the 
Kerala project with particular reference to 
the ad hoc census that would have to be the 
first step in any such study and a brief 
section of the report is devoted to the estim 
ated requirements m men and matenal 


Notes and News 


A new luolUi cicnlc 

The expansion of irrigation schemes in East 
Africa mates « necessary to have a cheap and 
effeetiic mol us^ e de (o el m nate the vectors of 
b Iharmsis 

A new moJIuscicide Bajef 73 (2 hydroxy 5 
•d chloro-t n tro-bcnzanihde) was reported in 


1958 to the International Congress on Tropical 
Medmne 1{ has now been tested tn East Afna 
both m field conditions and in the laboratones of 
the Colonial pestiades Research Unit Arusha 
Tan^tiyika, and the Division of Insect Borne 
DL«ases Nairobi Kenya, The mam s-iaiJx 
concerned were species of B on phcjlaria B I nus 
and tirnnaea 
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In a paper shortly to be published in the WHO immediate and retrospective diagnosis of in 
Bulletin R Foster C Teesdale & G F Poulton fluenza and in epidemiological research among 
of these laboratories give information on the both humans and animals suspected of harbour 
method of application of Bayer 73 and on samp mg the virus it is important to make sure that the 

ling techniques used to assess the results validity of the results is not affected by this 

While about 20/ of Buhnus tropicus survived source of error A number of different methods 

in the laboratory at a concentration of 1 ppm of inactivating inhibitors have been successively 

(part per million) no specimens of this species developed over the past fifteen jears each 

were found in a river treated with the same con seeking to rectify the faults and inadequacies of 

centmtion Ifitcanbeconfirmedthatthedcstruc earlier methods treatment by simple heatin 
tion of the molluscs is as complete as these first potassium or sodium periodate RDE (receptor 

trials suggest Bayer 73 is a product with a future destroying enzyme) obtained from extracts of 


It acts on both adults and eggs over a minimum 
distance of 3 miles from the point of application 
It does not cause snails to leave the water and is 
not affected by the presence of vegetation Its 
toxicity for animals and plants is very low If— 
as seems possible — the concentration can be 
reduced to less than I p p m without lessening 
Its molluscicidal effectiveness it may eventually 
be possible to control snails with a dosage not 
toxic to fish 

One month after treatment however a sudden 
re population of the river by Liumaea naialensis 
was observed and two weeks later two small 
specimens of Biomphalana pfaffen were found 
No reappearance of B tropicus was noted at (hat 
stage It IS possible that some L tiatafcmis were 
present in the treated area throughout the 
observations but remained undetected It may 
be supposed that the destruction of predators on 
the eggs hastened the re population This 
example shows (hat if total eradication is not 
achieved the few remaining snails may rapidly 
create new populations because of their high 
biological potential The greatest caution should 
therefore be observed m assuming the disappear 
ance of a snail species simply because no spcci 
mens have been trapped or found in hand 
searches 

Non specific inliibilors 
in influenza diagnosis 

The haemagglutination inhibition test— con 
sidered by many research workers to be the best 
method of detecting influenza antibody— may be 
falsified by the presence of non specific inhibitors 
m the serum examined As this test is used for the 


I cfiolerae culture and tiypsm Each of these 
methods has been found to be inadequate some 
uihibitors being destroyed but not others Thus 
during (he 1957 58 pandemic RDE which had 
previously been considered very effective was 
found to be inLapable of destroying all the non 
specific inhibitors to which a great number of 
virus strains — tailed avid — were particularly 
sensitive Non specific inhibitors were not only 
resistant to simple heating but their titre in 
creased more than ciehtfold when they were 
subjected to it Potassium periodate was recom 
mended as the best method for the destruction of 
all the inhibitors in animal sera but its action has 
been found not to be uniform 
In an article shortly to be published in the 
Bulletin of thi li’orld Health Organ anon 
R Ananthanarayan <5. C K Jayaram Pamker 
study the reactions of human sera (from the acute 
phase ind convalescence) and sera of eight 
animal species with various strains of influenza 
virus They conclude that there are qualitative 
and quantitative differences between the serum 
inhibitors m the various animal species The sera 
from some species have no inhibilors to certain 
strains — for instance calf sheep and fowl sera to 
Shope 15 (swine influenza) and fowl sera to 
strain FMI No single method of getting nd of 
all the inhibitors at once exists It is therefore 
suggested that different techniques should be 
tested and perhaps combined— periodate and 
trypsin in particular might be tried with changes 
in concentration and times of action 
The reaction of the inhibitors to periodate and 
to trypsm appears to indicate that they belong to 
the class of mucopofysacchandes and muco 
proteins Electrophoretic studies show that there 
are differences in inhibitors to different strains in 
the same serum and that the inhibitor pattern to 



t^e same strain \anes in different species of sera 
Further tests with large numtsers of sera are 
tecQtnraended 

Resjstancc of gonococcus strains 
to peniciffm 

Gonococcus strains isolated in 1944 >serc 
found to be highly sensitive to pcniciltm From 
1946 onwards the existence of less sensibve 
strains was obsened VJp to the end of 1955 
howe er dosesorpemcilhn twice to four tunes as 
great as those which were efTecti\e against ihc 
strains isolated in 1944 were enough to slop the 
development of the less serisitive strains i oUied 
at the Statens Seruminstitut Copenhagen 'Then 
from a case of gonorrhoea without comptica 
tions four strains were isolated which were found 
to be only one twentieth as sensitive as the 1944 
strains This discovery and the fact that the 
incidence of gonorrhoea remained about the same 
in spite of penicilUo therapy sucgested that 
further research on the subiect wjs caQed for In 
a paper to be published in a forthcoming number 
of the V.HO Bulletin, ALce Reyn i. M W 
Bentzon summarize their earlier research in this 
field and discuss their in estigations during 1957 
and 1953 Some oftheir findings are gven below 
A comparison of several hundred recently 
isolated gonococcus strains with a hundred 
strains isolated in 1944 has shown that for 
inhibition about 2S of the Mrams sent to the 
laboratory for diagnosis ui 1957 reijuired doses 
of pemcillm 0 times greater than had been 
needed for rnost strains onginally 
Twenty stra ns showing reduced sensitivity to 
penicillin were subcullured for 30 to 90 days on a 
medium without petucillin without any increase 
in sensiljvity being produred 
Both n 1 957 and in 1958 some 00 strains were 
tested for penicillin scnsitivKy by the ubici 
method i e by placing pen allin tablets in the 
culture med um and measuring the zone of 
inhibition round them. The zone diameters 
varied between 0 and '0 mm In both years 
about 39 of the strains showed reduced sensi 
tivity i e zone diameters of U mm or lew 
In 1958 however the number of strains with 
zone diameters of 44 mm or more was sigiufi 


cantly lower than m 1957 vvhich seems to indicate 
that the selection (and induction) of the strains 
with a comparatively reduced pemcillm sensiti 
vity contuiues 

None of the 1957 strains was completely 
resistant to streptomyan but two of the 1958 
stratus (from the same patient) were 

In both the 1957 and I95S strains a sicmficant 
positiv-e correlation was observed between 
sensitivity to penicillin and sensitivity to strepto 
mycm 

From June 1957 onwards atypical gonococcus 
strains— most of them sensitive to penicillin— 
appeared m the cultures The growth of these 
strains on the routine media is poor they require 
special conditions for culture and arc able to 
ferment glucose only weakly or not at all 
Serological exammation showed them to be 
disimsUished from normal strains by the frequent 
presence of apti-complemenury antigens The 
propomon of atypical strains ro« to 40 ' in 
January 1958 and this level was maintained until 
May 1958 when the culture and femtentation 
media were changed The diange of cultiue 
medium had yet another elTect the inhibition 
zones of the atypical strains— and of these alone— 
were greater on ox heart broth than on ox meat 
broth This phenomenon has not yet been 
expla ned h is possible that the emergence of 
atypical strains is related to tl e mode of action of 
the penwiliin 


Dciclopments in inceclicidc 
rcsisfance 

Since the be inning of i958 resistance to 
insectiodeS has appeared in a further 1(5 species 
14 of wh ch are anophehnes For 14 other species 
both tie geographical distribution of resistant 
populat ons and the types of resistance encoon 
tered have increased. This dangerous s tuation 
has fed WHO to call for intensified research on 
(be subject 

In an article shortly to be published m the 
U HO Bulletin Don W Micks re lewfs develop 
mcDts in ifie situation in 1953 and J959 He /int 
gives derails on the growth of insectiade 
zesistanre species by species and then reviews 
developments in research In IJoftheanopfieJine 



species that have developed resistance m the 
period under review this resistance is to dieldnn 
only There is convincing evidence that resistance 
IS brought about by selection pressure Research 
on cross resistance to various types of insecticide 
and on the genes responsible for the inhentence 
of resistance has continued Thus the dominant 
factor for phenylurea CPU) resistance in a strain 
of Drosophila has been traced to the same locus 
on the second chromosome as that which confers 
resistance to DDT BHCandparathion aswellas 
unusual susceptibility to phenylthiourca (PTU) 
The dominant gene at locus 50 on the third 
chromosome which confers resistance to nicotine 
Sulfate also confers resistance (o PU and PTU 
On the basis of these findings an insecticide was 
prepared containing the mmimum amount of 
PTU needed to kill DDT resistant strains and 
the minimum amount of DDT required to kill 
PTU resistant strains With this combination 
all the resistant strains in the fly population 
concerned were killed Selection pressure with 
PTU removed the resistance to DDT BHC and 
parathion Combined PTU and PU produced 
flies resistant to nicotine sulfate 

Food colouring agents 

A joint FAO/WHO Expert Committee on 
Food Additives met in Rome from ;50 November 
to 5 December 1959 to consider specifications for 
a certain number of natural and synthetic food 
colouring agents in use m various countries 
throughout the world Of the 43 colouring agents 
reviewed 26 are organo synthetic 13 natural and 
4 inorganic Among the topics discussed were the 
maximum allowable concentrations of compo 
nents other than the mam compound and specifi 
cations for dye content in the commercial manu 
facture of colouring agents Natural food colour 
mgs contain a large percentage of poorly defined 
components about which toxological information 
IS meagre Extraction and preparation in relaUve 
]y pure forms or synthetic production of these 
colouring agents would make it easier to decide 
how safe they are In addition to specifications 
the Committee discussed the identification and 
assay of the dyes often a difficult task 
An account of the Joint Committees work 
will be published in the iVHO Chronicle when its 
report appears 


Ediieatiou and training 
m nutrition 

A Symposium on Education and Training in 
Nutrition was held jointly by FAO and the WHO 
Regional Office for Europe from 2 to 11 Decern 
ber 1959 at Bad Homburg Germany It was 
attended by 60 participants from 22 European 
countnes and from Israel and Tunisia 

While undemutniion in Europe is no longer 
such a problem as it was only a few jears ago 
malnutrition in varying degrees still exists in 
many European countries Rickets protein 
malnutrition and pellagra— not to mention 
overnutntion — are still important problems 
The diets of mothers and children of the elderly 
and of the sick and disabled need to be improicd 
in many respects The Symposium stressed the 
need for further investigations on food con 
sumption and the state of nutrition m Europe to 
provide a basis for national food policies and 
education programmes These investigations 
would take into account economic cultural and 
social factors influencing food habits It alto 
advocated that institutes be set up to conduct 
laboratory and applied research and provide 
trammg in the scientific and applied aspects of 
mitrifion 

In the opinion of the Vmposium all medical 
students physicians public health doctors and 
nurses should take courses on nutrition It was 
pointed out that the nutrition courses given m 
many universities could be improved in par 
ticular nutrition should be taught as a practical 
subject related to the everyday problems of 
family life Those responsible for building or 
expanding nutrition institutions should have 
opportunities of visiting good examples of such 
institutions in other countnes and increasing use 
should be made of certain national nutrition 
centres to tram workers from Europe and from 
other regions of the world 

Vaccinahon for traxcllcrs 

Under the International Sanitary RcculationS 
a health authonty may require ccriificates of 
vacanaiion against cholera smallpox and yellow 
fever from international travellers A booklet 
entitled Vaccination Cerujiiatc Requirements for 



We nauona\Tra\el recently published by NVHO 
lists requirefnenls m this respect for some 180 
countries and terntones as on 15 t>ectmbeT 19S9 
This publication is bilingual (English and French) 


and costs 1 3s 4d S’ 75 orSvfr 8— Pur 
chasers will be Kept informed by N\HO of any 
chanees «t the rcQuirements that occur during 
the following year 


People and Places 


Ralatonp otect on 

Dr Harold J Ham of Australia has been 
appointed WHO consultant to the Governments 
of Burma and Thailand on radiation hazards and 
protective measures in this field He will sp nd 
approximately two months in these countries 
lecturing to staffs of health administrations 
medical colleges and hospitals ad tsing on 
methods of radioactive waste disposal and 
suggesting ways and means of minimizing 
rad ation hazards He wiU also etamme X ray 
installations To permit him to make any radia 
t»n surveys that may s«m ladieaied, be has 
been supplied with an EIL portable Xray 
dosimeter together with one 35 ml and one 
5SB-mV ionization chamber 
Dt Ham is senior radiotherapist at two leading 
hospitals m Sydney a member of t vo Sunding 
Committees of the Australian National Health 
and Medical Research Counal dealing with 
radiation and Chairman of the New South 
Wales Therapeutic Trials Committee In 1959 
he was appointed Vice Preident of the College 
of Rad olog sts of Australasia 

Ru ! k alrh and c mmunity deyelopm nt 
As part of Its commun ty development pro- 
gramme the Government of Iruia w expanding 
health serv ces and tra nmg health personnel in a 
number of arras » ih help from WHO and 
UNICEF WHO has apponted Dr M A 
Shammas as Chief Public Health Officer to the 
health programme m the Slate of UtUr Pradesh 
This programme like similar programmes in 
other Slates aims at integrating rural health 
services into the overall commun ty deretep- 
ment programme 

A graduate of the Med cal ^hool of the 
Amencan Uni ers ty Beirut Ubanon, Dr 


Shammas obtained h« DPH degree at the 
London School of Hygiene and Tropical Medi 
cine He has experience of public health work m 
Joidanand Libya and for the last twelve years he 
has been Medical Officer of Health in Nazareth 
Israel 

Health ttoluauon wi Israel 

Dr Karl Evans Director General of Public 
Health Norway recently went for two months 
to Israel on behalf of WHO to help the Ministry 
of Health develop a national health evaluation 
proeramme The immediate purpo« of the 
programme is to analyse the health achieve 
menu of the Government of Israel since 1951 
when a health teaching miss on sponsored 
jointly by WHO and the Uniurian Service Com 
mittee visited the country under Dr Evangs 
chairmanship 

Dr Evang has been associated with WHO 
since Its foundat on and was President of the 
Second World Health Assembly 

*>uim <M 

Dr G R Wadsworth has been appointed 
nutntion adviser to the yVHO Regional Office lor 
IheWratem Pacifi He wiUhetp governments to 
plan national nutntion pmgianures a.se>s the 
needs for nuUiuon peisormeL and organize 
appropnate training He w Ql also be responsible 
for the supervision and evaluation of the nutntion 
projects m the Region for the maintenance of 
co-operation with other interested agenacs, such 
as FAO and UNICEF and for acting as liaison 
officer between the Regional Office and Head 
tiuarters on all matters rebted to nutntion 
A graduate of the Universty of Liverpool 
Dr Wadsworth was on the staff of the Human 
Ntttntioa Unit of the London School of Hygiene 
and Tropical Medicine prior to his appointment 



with WHO He has had considerable expencnce 
of nutrition work m Africa and Asia 

Health and housing 

WHO and other specialized agenaes are co 
operating with the United Nations m a joint 
programme concerned with low cost housing 
and related community faciiities Dr Wilham 
S Parker of the United Kingdom is helping 
WHO to determine the extent and scope of its 
participation 

A graduate of Manchester University 
Dr Parker has for many years been Medical 
Officer of Health for Brighton England In this 
capacity he has been closely associated with the 
solution of urgent housing problems 

Tuberculosis control m Somalia 

Dr Alvez de Souza has been appointed 
leader of a WHO tuberculosis control team 
in Somalia He Will help the Government to 
plan and organize control activities collect 
epidemiological information establish a mobile 
X ray unit tram tuberculosis workers and 
organize tuberculin testing and BCG vaccina 
tion The team will work in a tuberculosis centre 
now being built in Mogadiscio Born m Brazil 
Dr Alvez de Souza is of Portuguese nationality 
and received his medical education in Lisbon 
He has wide experience of tuberculosis work m 
Brazil Portugal and Switzerland 

Reorganization of Lisbon Institute of Hygiene 

The Government of Portugal is plannuig to set 
up a regular chool of public health at the 
Institute of Hygiene m Lisbon and to reorganize 
the Institute generally Professor Paul Aniunes 


of Brazil is acting as WHO consultant to the 
Government in this connexion Professor 
Antunes has been successively Director General 
of Health and Secretary of Health in the State of 
Sao Paulo Brazil and was at one time Dean of 
the School of Hygiene and Public Health 
University of Sao Paulo 

Health education in India 

Professor Dorothy Nyswander of the United 
States has been appointed WHO consultant 
at the All India Institute of Hygiene and Public 
Health Calcutta for a period of three months 
In this capacity she will help with the further 
development of the training courses in health 
education given at the Institute 

Professor Nyswander was for several jears 
Professor of Health Education at the School 
of Public Health University of California, 
Berkeley 

Malaria appointment 

Dr Fang Chin Tsai formerly of the Hong 
Kong Public Health Service has been appointed 
medical officer on the WHO team which is 
undertaking a malaria survey m the Republic of 
Korea as a preliminary to malaria eradication 
operations 

Dr Tsai joined WHO m 1957 and served for 
two years as medical officer m charge of malana 
eradication in Afghanistan He obtained his 
medfcal degree from Pei Yang Medical School 
Tientsin China took post graduate courses in 
malanology and plague control in Calcutta and 
Bombay and holds the degree of Master of 
Public Health from Johns Hopkins University 
Baltimore Md 


Review of WHO Publications 


Epidemiological Methods tn the Sludy of Mental 
Disorders by D D Reid Geneva 1960 {Pub! 
Hlth Pap No 2) 73 pages Price 5/— SI 00 
or Swfr 3 — French edition in preparation 

Epidemiology as that branch of medical 
science which studies the factors influencing the 
incidence and prevalence of disease and its 


effects on the community rather than on the 
individual has in the past been concerned 
mamly with infectious diseases Its field of 
application however is being steadily extended 
In this paper epidemiological methods arc 
applied to mental disorders with the aim of 
displaying not only their potential value but also 
their limitations The examples chosen illustrate 


the piactJCaS ptoWems encOTnteTtd m \hc design 
conduct and interpretation of epidemiological 
studies of mental disorders and the subjects 
discussed include the use of vital statistics the 
measurement of mental morbidity and of personal 
pred sposiiion towards mental disorder the 
conduct and pitfalls of surveys of the prevalence 
of mental d sordecs the assessment of genetic and 
environmental factors the technical aspects of 
such held procedures as sampling case finding 
assessment of validity and reliability etc and 
the carrying out of epidemiological evpenments 
in the control of mental di^se 
This IS not intended to be a textbook of 
psychiatric epidemiology but an outline of the 
general principles governing the use of <pi 


denuologtcal methods m psychiatry The text 
was drafted with the collaboration of Drs Jan 
Book Ernest Gruenberg and E E. Krapf and has 
benefited from the suggestions of the experts 
attending the Joint Technical Meeting on 
Epidemiological Method m Psychiatry held m 
London m September 1958 under the sponsor 
ship of \VHO the Milbank Memorial Fund the 
Medical Research Counal of Great Britain and 
the World Federation for Mental Health The 
author who is Reader m Epidemiology and Vital 
Statistics at the London School of Hygiene and 
Tropical Medicine hopes that it will command 
the agreement of expenenced workers and lead 
(o the greater comparability of studies in different 
partsof the world 
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VACCINATION AGAINST INFECTIOUS DISEASES 


A Conference on the Control of Infectious 
Diseases throush Vaccination Programmes 
was held in October 1959 m Rabat Morocco 
by the WHO Reeional Office for Europe Its 
purpose was to examine different xaccination 
systems experience of vaccination m the con 
tro! and eradication of infectious diseases to 
date and future possibiUties in this field 
The article that follows is based on some of 
the papers presented at the Conference 

^ accination practices in Enrope 
Le'^ijlation on \accination 
All countries in the European Region have 
their owm laws on vaccination which vary 
considerably with political and administrative 
systems For example in Switierlaod and 
Austria the responsibility in this respect rests 
with the cantonal and local health authomies 
only not with the central foveroment as in 
nearly all the other countries 
There are also sanations in the degree of 
compulsion in some couotncs vaccination is 
obligatory and fines are imposed for failure 
to comply with the regulations w hile m others 
It IS optional In most cases howeser there 
IS a mixed system vaccination against certain 
diseases is compulsory against others not 
Among compulsory systems that of 
Czechoslovakia may be taken as an example 
In this country the following vaccinations are 
all compulsory and free of charge routine 
vaccinations against tuberculosis diphtheria 
tetanus whooping-cough smallpox and 
poliom> elitis special vaccinations for persons 
particularly exposed to infection because of 
their work special vaccinations earned out 
when there is a threat of an epidemic 
^^ass iflfc nation p ogrammes 
Mass vaccination is earned out m nearlv 
all European countnes but methods vary a 
good deal In some (generally very lar^) 


countnes short campaigns are orgamzed by 
Ihc central health authority with mobile 
teams At the other end of the scale are the 
countnes with permanent local services As 
a rule vaccination campaigns are based on 
morbidity and mortality statistics sometimes 
supplemented by data from special epi 
dcmiological studies and serolomcal surveys 
These surveys should be extended they 
are at present almost exclusively used for 
research 


iiispcxiiun ana evaluation 0 I me results ot 
vaccination should be the work of a central 
authonty Where vaccination is predomin 
aotly optional they arc often neglected 
So far no satisfactory solution has been 
found to the problem of the registration of 
persons vaccinated One good method is 
registration on dupheate cards one copy 
being kept by the person vaccinated the 
other filed in the place where the vaccina 
tion IS performed This apparently simple 
system IS however rarely administered satis 
factonly 

In Czechoslovakia great efforts have been 
made to solve the problems of a total mass 
vacanation programme and for this reason 
Ihc organization of its services is of interest 
First of all there is a centralized health 
system which ensures uniformity m the 
execution of programmes It also facilitates 
continuity of control which m order to be 
effective roust and does include laboratory 
control of the quahty cffcctiv eness and safety 
of vacanes and sera (the State is responsible 
tor control of and research on sera and vac 
crocs) epidemiological control of the effec 
Uveness of sera and vaccines in large scale 
use control of the number and periodicity of 
vaccinations ^ 

There is double registration of vaccina 
tions One record is kept m child health 
^ires m the children s health cards which 
are later passed on to the schools places of 


employment etc (with the exception of 
records of vaccination against tuberculosis 
which are kept m special centres) Another 
record (certificate) is kept by families and all 
vaccinations are entered in it This record 
must be produced whenever children attend 
for a new vaccination 
The vaccination records are subsequently 
inspected by the vaccinating doctors the 
distnct medical officers and the regional 
medical officers They finally reach the chief 
medical officer of health wJio compares the 
data from the different regions with the 
information on the age composition of the 
population supplied to him by the Nationaf 
Statistical Office The frequency dates and 
times of vaccinations are also checked 

Ftmncmg of \acamtion programmes 
With very few exceptions (he costs in 
countries where vaccination is compulsory 
(and frequently m those where it is optional) 
are borne in their entirety by the central and 
local authonties Some vaccines e g polio 
myelitis vaccine are not usually however 
distnbuted free of charge but in spite of this 
the demand is considerable 
Zn most European countries vaccines are 
prepared in non profit making State labora 
tones In others they are produced by pnvate 
laboratories which then sell them to the State 
while m still others both these systems are in 
use 

Health education and mass vaccination 
In 1955 an expenment earned out in two 
villages in Yugoslavia showed very clearly 
how effective health education can be in 
prepanng the public for mass immonizaiion 
campaigns ft was announced that vaccina 
tion against diphtheria and smallpox would 
not be compulsory that year Instead of the 
distribution of the usual cards containing a 
reminder that vaccination was compulsory 
and that there were penalties if it was not 
done a senes of talks and personal contacts 
was organized a week before the date fixed 
for the commencement of vaccination The 
local doctor explained the aims of the 
oaign to small groups of people who then 
discussed it in their homes The result was 


that 92% of the children due to be vac 
cmated attended whereas in the jears of 
compulsory vaccination the average attend 
ance bad been 58% 

Without entenng upon the very contro- 
versial topic whether vaccination should be 
voluntary or compulsory it may certainly be 
said that, ideally a vaccination programme 
should be earned out with the full under 
standing and co operation of everyone con 
cerned even when vaccination is compulsory 
This can be achieved by means of hcaldi 
education There is no universally applicable 
method of health education a careful study 
of local conditions must be made and the 
health education programme adapted to 
them Among the most important local con 
ditions to be taken into account are the eco 
Qomic situation religious and social customs 
and the attitude of the inhabitants to the 
health problem in question 
Methods of health education can be clas 
sified into two mam groups lectures films 
radio talks television features etc m which 
the persons to be educated take no actnepart 
and whose effectiveness is for that reason 
very limited methods which demand the 
active participation of the persons to be 
educated such as discussion groups com 
roittees interviews etc These are more 
cfTcctive but take more time 
In short it may be said that health educa 
tion of the public can be the decisive factor 
in the success of a mass vaccination cam 
paign provided the health educators them 
selves are suitably specialized and have 
thorough knowledge of teaching methods so 
that they can at any moment suit the method 
to the circumstances 

Effectiveness of vaccination 
This depends upon the quality of the vac 
cine and the conduct of the campaign A 
senes of laboratory and practical tests is also 
required to assure the effectiveness of some 
of the vaccines in use Problems continually 
anse jn connexion with nearly all (he vaccines 
used at present and these require a quick 
solution They are sufficienily important and 
vaned to justify separate study of each of the 
chief vaccines now in use 



Recent contrilmtions to prercntiTe Taccinalion 
Vaccination against tuberculosis 
Although BCG is still the s-accme used 
eveiywhere against tuberculosis some coun 
tnes are preparing sacnnes from munoe 
baciUi However these products are sUH m 
the cxpenmental stage In Italy an anti 
tuberculosis vaccine prepared from lulled 
bacilli is used but it is confined to that 
country Increasing interest has been shown 
in freeze^ned vaccine ever since its introduc 
tion in 1946 and it is now used m many 
countnes especially in the tropics Some 
recent studies have in Fact shown that a good 
frecze-dried vaccine gives as high a rate of 
tuberculin conversion as the fresh vaccine 
although little is yet known about the dura 
tion of allergy after administration of dried 
vaccine 

The intradermal method is the most wide- 
spread although the multipuncture technique 
IS also sometimes used At present there is 
great interest m the method of repeated oral 
administration of large doses of vaccine but 
more inforniation is needed for a reliable 
evaluation of this method 
It is agreed that vaccination should be per 
formed at the time when the subject is most 
exposed to the nsk of infection In countnes 
where tuberculosis is very prevalent vaccina 
tion should be performed at birth and subse 
qucntly repeated In countnes where U is less 
prevalent children can be vaccinated when 
they leave school or take up an occupation in 
which they would be particularly exposed 

Pre vaccination tu^rcuhn testing is consi 
dcred necessary in order to prevent the Koch 
phenomenon It is not essential however to 
apply post vaccination testing to everyone it 
is sufficient to test sample population groups 

Vaccination agoinst poliomyelitis 

At present two distinct types of polio- 
mjelitis vaccine are available both capable of 
confernng active immunity they are formal 
dch>de inactivated vacane and live atteno 
aled vaccine 

Immuni aiion i iih inactnaied (SalK) ^ae 
cine Considerable experience has already 
been acquired with this type of vaccine The 


most generally accepted procedure is to give 
twro or three I ml dosesof vaccine subcutane 
ously or intramuscularly at intervals of four 
weeks followed byaboosterdoseS 12inonths 
later In some countnes the intradermal me 
thod has been used chiefly when the vaccine 
has been m short supply but m nearly all cases 
the other routes of adtmmstration have been 
adopted when adequate amounts became 
available It cannot yet be definitely affirmed 
that further booster doses are necessary 
although there ts evidence suggesting that 
antibody litres are on the wane two or three 
years after the last booster injection The 
present procedure is to carry out pnmary 
immunization between the sixth and ei®hth 
months of life as this is the moment when 
the level of antibodies — both maternal and 
acquircd^is low est 

Space does not permit enumeration of all 
the studies that have been made to date to 
prove the effectiveness of this type of vaccine 
Some very interesting figures obtained m 
Ontario dunng the 1957 epidemic were cited 
at the Conference 17 cases of paralytic polio- 
myebtis were observed among I 800 000 chi! 
dren vaccinated as against 21 cases among 
300 000 unvaccinated children Similar results 
have been reported from many other coun 
tnes However it is unanimously agreed that 
there is no hope of eradicating poliomyelitis 
by this kind of vacnnation m its present form 

Intmuni anon by live attenuated vaccine 
The basic problem of this type of vaccine is 
the need to ascertain the extent of immunity 
and Its duration that the virus obtained is 
free from paralytogenic properties that when 
It IS excreted by the vacemee and spreads 
among contacts it does not develop such 
properties and that the virus used is capable 
of immunizing the subject 

The Inals made so far have not always been 
ramed out under conditions productive of 
reliable conclusions But large scale vaccina 
tion earned out in Sincapore is of special 
interest, m that no accident occurred which 
could directly or indirectly be attnbuted to 
the Use of the vaccine Also of great interest 
are the campaigns conducted in vanous parts 
of the Soviet Union Poland and Czecho- 
slovakia (see article on page 142} 
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Vaccination against influenza 
The most important problem in the manu 
facture of influenza vaccine is the constant 
antigenic \anation in the virus 
It was found that some people alive dunn^ 
the 1889 1890 influenza epidemic possessed 
antibody against the 1951 Asian type of 
influenza It has therefore been suggested 
that antigenic characteristics of the virus may 
be expected to reappear after about 70 years 
It as IS thought an important antigenic 
change occurs every 10 12 years such as the 
appearance of a new sub group then six to 
seven such changes can be expected in 70 
years If this hypothesis is correct then since 
at the present time there are three sub groups 
it will be necessary to wait for the appearance 
of three or four new ones until a vaccine can 
be manufactured which will contain all the 
viruses representing the most important anti 
geaic vanatioDs Apart from the fact that this 
hypothesis is very tentative there also remains 
the fact that a vaccine with so many compo 
nents might have too weak an effect against a 
virus corresponding to one of them It must 
therefore be admitted that vaccination against 
influenza cannot be considered as an e/Tective 
control measure at present and that it is not 
likely to be so m the near future 
The vaccine prepared from live attenuated 
Virus does not seem to give any better results 
than the usual type produced from in3cti\ated 
virus In the USSR where live vaccine has 
been used a reductionin morbidity of 50 75/ 
has been reported Among persons vaccinated 
by inhalation of the virus in the form of an 
aerosol 5 10/ showed general toxic rcac 
tioos This type of \accine is not suitable for 
children under 10 years of age owing to the 
high incidence of febnie reactions 
A number of interesting immunological 
problems await solution In principle it 
would seem that circulating antibody can 
hardly be responsible for protection since 
viraemia is unknown in influenza 
On the other hand after both natural infec 
tion and vaccination neufra/rzmg antibody 
has been detected in the nasal secretions and 
it probably exists on the surface of the entire 
respiratory tract It is very hkely that (his 
surface antibody determines the degree of 


protection in spite of the fact that it does not 
represent more than about 3 / of the cir 
culatmg antibody 

If the vaccine is administered by the intra 
nasal route a higher concentration of surface 
antibody is obtained but epidemioloaca] 
studies hare not shown that the vaccine has 
any greater protective power when admin 
istered in this way 

A very interesting observation was mad 
recently to the effect that immunity of the 
alveolar cells in expenmental animals (ferrets) 
lasts longer than that of the cells of the upper 
respiratory tract Intranasal instillation of a 
pneumotropic strain of influenza virus in an 
immunized animal may cause infection of 
the upper respiratory tract without symptoms 
of pneumoma This is particularly important 
m human immunization for m a large pro* 
portion of deaths from influenza the Imm^ 
diate cause is virus pneumonia with or 
without secondary bactenal infection 

Vaccination against nphotd and paraDphoid 
fe\crs 

Jo spite of the fact that vaccine against 
typhoid fever has been used for a long time 
no stnctly controlled epidemiological tnals 
were carried out until quite recently 
The first practical controlled test started 
in 1953 in Yugoslavia under the auspices of 
WHO The subjects for the experiment were 
divided into three comparable groups one 
group received alcohol killed alcohol pre- 
served vaccine of the Felix type the second 
was given heat killed phenol preserved vac 
cine and the third was given an inert \acane 
(placebo) The Felix type vaccine conferred 
little or no immunity but the heal killed 
phenolized vaccine was found to be effective 
especially m young persons Inall some 70 
of the vaccinces were protected This expen 
ment also showed that it was sufficient to 
administer booster injections every three to 
four years — a particularly important point m 
view of the fact that these injections usually 
provoke stronger reactions than the primary 
vaccination 

Summing up it may be said on the basis 
of present knowledge that vaccination against 



typhoid 15 advisable in places where the 
disease is endemic Nesertheless further 
laboratory studies and field trials are neces 
sary before a definite conclusion can be 
reached about the relative effectis eness of the 
different saccines and the best means of 
applying them 

The effectneness of s-accinaiion against 
paratyphoid fever has never been salisfac 
torily proved althou h some recent studies 
seem to indicate that in particular the vaccine 
aeainst paratyphoid A is useful although 
much less so than antityphoid vaccine For 
ther studies with adequate controls arc 
nec ssary before any final conclusions can be 
drawn 

laceination brucellosis 

Since brucellosis prophylaxis with vaccine 
prepared from killed bacteria has not been 
very successful a vaccine has been produced 
from attenuated Brucella strains 
A vacuum-dned live vaccine is at present 
being used in the Soviet Union U is prepared 
in a concentration of 500 000 micro-orgamsms 
per ml for subcutaneous injection and in a 
ten times higher concentration for scanftca 
tion 

Vaccination against brucellosis can be more 
effectively earned out m regions where occu 
pational brucellosis is more common than 
brucellosis of alimentary on in Since the 
introduction of mass vaccination in the Soviet 
Union the over all incidence of brucellosis 
has decreased by some 60/ The decrease 
has been mainly m occupational brucellosis 
which ai present is 3 3 times less frequent 
among vetennary workers and between 7 and 
8 times less frequent among shepherds it has 
disappeared altogether amongst workers in 
the meat industry Very significant is the fact 
that in the Kirghiz Soviet Socialist Republic 
nil cases were notified in 1952 and only 33 
n 1958 ^ 

Throuch the iniiiaiive of public health ser 
ices in the Soviet Union both large and small 
horned livestock have been vaccinated with 
live vaccine from 1955 onwards It is as yet 
too early for definite conclusions about the 
effectiveness of this method 


iacemalion a»ainst diphtheria tetanus and 
H hooping cough 

In many European countnes diphthena is 
still a considerable problem and in some 
pertussis and tetanus arc perhaps greater 
problems than poliomyelitis 

Potent antigens for immunization against 
diphthena and tetanus have been known for a 
long time They should be used adsorbed 
cither on to pertussis vaccine or on to an 
alum preparation If the nght antig ns are 
used in the nght aee groups and a suffiaent 
proportion of the population is vaccinated 
these diseases can ^ brought under control 
as has been shown clearly with diphthena in 
many countnes 

A good pertussis vaccine pives 80-90 ' 
prote^ion for several years It should be 
used early as up to 70 ^ of deaths from 
pertussis occur m the first year of life It 
should not be used to vaccinate school age 
children because of the severe reactions The 
local or general reactions that occur in 50- 
70/ of children are not a contra indication 
to immunization proerammes Convulsions 
are a rare hazard and much rarer is encepha 
lopaihy with symptoms appeanne within 24 
hours of the inoculation 
Active immunization a amst tetanus 
should replace antitoxin administered pro 
phylaclically Tetanus vaccine is cheap and 
potent Immunization of the mother during 
pregnancy may be earned out to prevent 
neonatal telanu but further investiaations 
in this field arc required Proper individual 
records are of great importance with this 
vacxioe 

Vaccines against diphthena tetanus and 
penussis may advantaceously be used m 
combined form for immunization in early 
childhood 

launuQization programmes recommended 

The Conference sugeested two model 
schedules one for areas with well-developed 
medical services the other for areas wjth 
inadequate medical services They cover five 
diseases smallpox diphthena pertussis teta 
nus and pohomvelitis Requirements vary 
greatly for tuberculosis and typhoid fever be 


Vaccination against influenza 
The most important problem in the manu 
facture of influenza ^acc^^t. is the constant 
antii^enic vanation in the wrus 
It was found that some people alive dunnj, 
the 1889 1890 influenza epidemic possessed 
antibody against the 1957 Asian type of 
influenza It has thereiore been suggested 
that antigenic characteristics of the vims may 
be expected to reaopear after about 70 years 
If as IS thought an important antigenic 
change occurs eveiy 10 12 years such as the 
appearance of a new sub group then six to 
seven such cbange< can be expected in 70 
years Ifthis hypothesis is correct then since 
at the present time there are three sub groups 
It will be necessarj to wait for the appearance 
of three or four new ones until a \accine can 
be manufactured which will contain all the 
viruses representing the most important anti 
genit variations Apart from the fact that this 
hypothesis is very tentative there also remains 
the fact that a vaccine with so many compo 
nents might have too weak an eflect against a 
virus corresponding to one of them It must 
therefore be admitted that vaccination against 
influenza cannot be considered as an effeciive 
control measure at present and that it is not 
likely to be so in the near future 
The vaccine prepared from live attenuated 
Virus docs not seem to give any better results 
than the usual type produced from inactivated 
Virus In the USSR where live vaccine has 
been used a reduction in morbidity of 50*75 
has been reported Among persons vaccinated 
by inhalation of the virus m the form of an 
aerosol 5 10/ showed general toxic reac 
Uons This type of vaccine is not suitable for 
children under 10 years of age owing to the 
high incidence of febrile reactions 

A number of interesting immunological 
problems iwait solution In principle it 
would seem that circulating antibody can 
hardly be responsible for protection since 
viraemia is unknown in influenza 
On the other hand after both natural infec 
tion and vaccination neutralizing antibody 
has been detected tn the nasal secretions and 
It probably exists on the surface of the entire 
respiratory tract It is very likely that this 
surface antibody determines the degree of 


protection m spite of the fact that it i 
represent more than about 3% of thee 
culating antibody 

If the vaccine is administered bylheiu 
nasal route a higher concentration of 
antibody is obtained, but epidemiol 
studies have not shown that the vaccine 
any greater protecti\e power when sdir 
istered in this way 

A very interesting observation was 
recently to the effect that immunity of 
alveolar cells m expenmenfal animals (feme' 
lasts longer than that of the cells of the 
respiratory tract Intranasal instillation of 
pneumotropic strain of influenza virus in 
immunized animal may cause infection c 
the upper respiratory tract without syraptoir 
of pneumonia This is particularly importar 
m human immunization for in a laree pii 
portion of deaths from influenza the imnn 
diaie cause is virus pneumonia with i 
Without secondary bacterial infection 

Vaccination against txphoid and paratxpho. 
faers 

In spite of the fact that vaccine again 
typhoid fever has been used for a long tim 
no strictly controlled epidemiological tna 
were carried out until quite rccentiy 
The flrst practical controlled test siarti 
in 1953 in Yugoslavia under the auspices ' 
WHO The subjects for the experiment we 
divided into three comparable groups oi 
group received alcohol killed alcohol pr 
served vaccine of the Felix type the secor 
was given heat killed phenol preserved va 
cine and the third was given an inert vaccii 
(placebo) The Felix type vaccine confem 
iiHle or no immunity but the heat kill- 
phenohzed vaccine was found to be cffcctiv 
especiallyinyoungpersoni Inall lomeTO 
of the vaccinees were protected Tins expei 
ment also showed that it was suflicicnt i 
administer booster injections every three I 
four years — a particularly important point i 
view of the fact that these injections usuall 
provoke stronger reactions than the pnmat 
vaccination 

Summing up it may be said on the bas 
of present knowledge that vaccination again; 


ho\d \s advisable m places where the 
' case IS endemic Nevertheless further 
oratory studies and field Inals are neecs 
betote a definite conclusion can be 
-^ched about the relative effectiveness of the 

- fferent vaccines and the best means of 
-^4pfying them 

"tThe effectiveness of vaccination acainst 
iratyphoid fever has never been satisfac 
““•fiJy proved althoo h some recent studies 
_ em to indicate that inparticular thevaccine 
• — la in^t paratyphoid A is useful ailhoueh 
iiuch less so than antityphoid vaccine Far 
:::;ier studies with adequate control are 
j-ccessary before any final conclusions can be 
^ rawn 

"a cination o^ainji bruceihsis 

Since brucellosis prophylaxis with vaccine 
^o^repared from killed faactena has not been 

- cry successful a vaccine has been produced 
rom attenuated BnictUa strains 

A vacuum-dried live v<taine is at present 
•* •King used in the Soviet Union It is prepared 
n a concentration of 500 000 micro organisms 
ler mi for subcutaneous injection and in a 
s *■ en times higher concentration for seanfica 
ion 

•' -■ Vaccina lion against brucellosis can be more 
ffcctively cam^ out in regions where occu 
[t'-^paiional brucellosis is more common than 
brucellosis of alimentary onein Since the 
f 5 introduction of mass vaccination in the Soviet 
Union the over all incidence of brucellosis 
*vu has decreased bv some 60 / The decrease 
has been mainly in occupational brucellosis 
which at present is 3 3 times Jess frequent 

jmonc etennary workers and between 7 and 

times less frequent among shepherds it has 
t-i disappeared altogether amon st workers in 
, ihc meat industry \cry significant is the fact 
tbai in ibe Kirghiz Soviet Socialist Republic 
^ tfff cases were notified m IQS'* and only 33 
f 0 195s 

Throuah the initiative of public health *er 
vices in the Soviet Union both Urge and smaj/ 
•J- y horned livestock have been vaccinated with 
live aceme from 1955 onwards Jt is as yet 
f" oo early for definite conclusions about the 
effectiveness of this method 


Vaccinatioa against diphtheria tetanus and 
ithooptng cough 

In many European countries diphlhena is 
still a considerable problem and in some 
pertussis and tetanus are perhaps greater 
problems than poliomyebtis 

Potent antigens for immunization against 
diphthena and tetanus have been known for a 
lone time They should be used adsorbed 
either on to pertussis vaccine or on to an 
alum preparation If the right antic ns are 
used in the nehl age groups and a sufficient 
proportion of the population is vaccinated 
these diseases can ^ brought under control 
as has been shown clearly with diphtheria tn 
many countries 

A good pertussis vaccine gives fiO-90 '' 
protection for sevetal years It should be 
used early as up to 70 of deaths from 
pertussis occur tn the first vear of life Jt 
should not be used to vaccinate school age 
children because of the severe reactions The 
local Of genera) reactions that occur m SO- 
TO/ of children are not a contraindication 
to immunization procrammes Convulsions 
are a rare hazard and much rarer is encepha 
lopaihy with symptoms appeanng within 24 
hours of the inoculation 

Active immunization against tetanus 
should replace antitoxin administefed pro 
pbylacticaily Tetanus vaccine is cheap and 
potent Immunization of the mother during 
pregnancy may be earned out to prevent 
neonatal tetanus but further investigations 
m this field are required Proper individual 
records are of great importance with this 
vaccine 

Vacancs against diphthena tetanus and 
penussis may advantaceously be used m 
combined form for immuntration in ejrJy 
childhood 

Jmmaiuzslitta programmes recommended 

The Conference sugeested two model 
schedules one for areas with well-developed 
nwdicaf services the other for areas with 
inadequate medical services They cover five 
diseases smallpox diphthena pertussis leta 
flits and poliomyelitis Requirements vary 
greatly for tuberculosis and typhoid fever be 
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Vaccination against influen'^a 
The most important problem in the manu 
facture of influenza vaccine is the constant 
antigenic vanation in the virus 
It was found that some people ali\e during 
the 1889 1890 influenza epidemic possessed 
antibody against the 1957 Asian type of 
influenza It has therefore been suggested 
that antigenic characteristics of the virus may 
be expected to reappear after about 70 years 
If as IS thought an important antigenic 
change occurs every 10 12 jears such as the 
appearance of a new sub group then six to 
seven such changes can be expected in 70 
years If this hypothesis is correct then since 
at the present lime there are three sub groups 
It wiH be necessary to wait for the appearance 
of three or four new ones until a vaccine can 
be manufactured which will contain all the 
viruses representing the most important anii 
genic vanations Apart from the fact that this 
hypothesis is very tentatne there also remains 
the fact that a vaccine with so many compo 
nents might have too weak an effect against a 
virus corresponding to one of them It must 
therefore be admitted that vaccination against 
influenza cannot be considered as an effective 
control measure at present and that it is not 
likely to be so in the near future 
The vaccine prepared from live attenuated 
virus does not seem to give any better results 
than the usual type produced from inactivated 
virus In the USSR where live vaccine has 
been used a reduction in morbidity of 50 75 / 
has been reported Among persons vaccinated 
by inhalation of the virus in the form of an 
aerosol 5 10% shov ed general toxic reac 
tions This type of vaccine is not suitable for 
children under 10 years of age owing to the 
high incidence of febrile reactions 
A number of interesting immunological 
problems await solution In principle it 
would seem that circulating antibody can 
hardly be responsible for protection since 
viraemia is unknown in influenza 

On the other hand after both natural mfre 
tion and vaccination neutralizing antibody 
has been detected in the nasal secretions and 
,t probably exists on the surface of the mirc 
respiratory tract It is very ‘'"1 

surface antibody determines the degree of 


protection in spite of the fact that it does not 
represent more than about 3% of the cir 
culaling antibody 

If the vaccine is administered by the intra 
nasal route a higher concentration of surface 
antibody is obtained but epidemiological 
studies have not shown that the vaccine has 
any greater protective power when admm 
istered in this way 

A very interesting observation was made 
recently to the effect that immunity of the 
alveolar cells m experimental animals (ferrets) 
lasts longer than that of the cells of the upper 
respiratory tract Intranasal instilJation of a 
pneumotropic strain of influenza virus m an 
immunized animal may cause infection of 
the upper resp/ratory tract n/thout symptoms 
of pneumonia This is particularly important 
in human immunization for in a large pro- 
portion of deaths from influenza the imme 
diate cause is virus pneumonia with or 
without secondary bacienal infection 

Vaccination againsi typhoid and porattphoid 

fears 

In spite of the fact that vaccine against 
typhoid fever has been used for a long time 
no strictly controlled epidemiological inals 
were earned out until quite recently 

The first practical controlled test started 
m 1953 in Yugoslavia under the auspices of 
WHO The subjects for the experiment were 
divided into three comparable groups one 
group received alcohol killed alcohol pre 
served vaccine of the Fehx type the second 
was given heal killed phenol preserved vac 
cme and the third was given an inert vaccine 
(placebo) The Felix type vaccine conferred 
liUle or no immunity but the heat killed 
phenolized vaccine was found to be effective 
especially in young persons In all some 70/ 
of the vaccinees were protected This experi 
ment also showed that it was sufficient to 
administer booster injections every three to 
four years— a particularly important point in 
view of the fact that these injections usually 
provoke stronger reactions than the primary 
vaccination 

Summing up it may be said on the basis 
of present knowledge that vaccination against 


typhoid IS advisable m places where the 
disease is endemic Neveftheless further 
laboratory studies and field tnals are nece* 
sary before a definite conclusion can be 
reached about the relative effeclivcness of the 
different vaccines and the best means of 
applying them 

The effectiveness of vaccination a ainsi 
paratyphoid fever has never been satisfac 
(only proved afthouch some recent studies 
seem to indicate that inparticular the vaccine 
asamst paratyphoid A is useful akhouch 
much less so than antityphoid vaccine Fur 
ther studies with adequate controls jne 
necessary before any final conclusions can be 
drawn 

I accination against bnicellosis 

Since brucellosis prophylaMs with vaccine 
prepared from fcided bacteria has not been 
very successful a vaccine has been produced 
from attenuated strains 

A vacuum*dncd live vaccine is at present 
belli* used tn the Soviet Union (t is prepared 
in a concentration of SOO OGO tnicro organisms 
per ml for subcutaneous injection and m a 
ten times higher concentration for scanfica 
tion 

Vaccination against brucellosis can be more 
effectively earned out in regions where occu 
pational brucellosis is more common than 
brucellosis of alimentary on^in Since the 
muoduction of mass vaccination in the Soviet 
Union the overall incidence of bri. eJlosis 
has decreased by some 60 The decrease 
has been mainly in occupational brucellovis 
which at present is 3 3 times less frequent 
among etennary worXers and between 7 and 
8 times less frequent among shepherds it has 
disappeared altogether amoncst workers in 
ihc meat industry \ cry significant is the fa« 
that in the Kirghu Soviet Socialist Republic 
nil cases were notified m 1952 and only 33 
in 1958 

Through the imiiaiive of public health scr 
vices in the Sov ict Union both large and small 
homed livestock have been vaccinated with 
live vaccine from 1955 onwards It i$ as yet 
loo early for definite conclusions about the 
effectiveness of this method 


3o«-/no«oM a^amsl diphtheria tetanus and 
nhooptng cou h 

In many European countries diphth na is 
still a considerable problem and m some 
pertussis and tetanus are perhaps ereater 
problems than poliomyelitis 

Potent antigens for immunization acainst 
diphtheria and tetanus have been knowm fora 
long time They should be used adsorbed 
either on to pertussis vaccine or on to an 
alum preparation If the neht antig ns are 
used in the ncM a e groups and a sufficient 
proportion of the popubtion is vacanated 
these diseases can be bfought under control 
as has been shown clearly with diphthena m 
many countnes 

A eood pertussis vaccine gives 80-90 
protection for several years It should be 
used early as Up to 70 of deaths from 
pertussis occur m the first year of life It 
should not be Used to vaccinate school age 
children because of the severe reactions The 
local or general reactions that occur m 50- 
70/ of children are not a contra indication 
to immunization proerammes Convulsions 
arc a rare hazard and much rarer is encepha 
lopathy With symptoms appeanne within 24 
hours of the inoculation 

Active immunization acainst tetanus 
should replace antitovn administered pro 
phylacticaUy Tetanus vaccine is cheap and 
potent Immunization of the mother dunng 
preenancy may be earned out to prevent 
neonatal tetanu but further investigations 
m this field are required Proper individual 
records arc of great importance with this 
vaccin 

Vaccines against diphtheria tetanus and 
pertussis may advanta.eously be used in 
combined form for immunization in early 
childhood 

Immunization progninmes recommended 

The Conference sUpCested two model 
schedules one for areas with well-developed 
medical services the other for areas with 
inadequate medical services They cover five 
diseases smallpov diphthena pertussis teta 
nus and poliomyelitis Requirements vary 
ereatly for tuberculosis and typhoid fever be 
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tween different countries so that a model 
schedule of immunization against these tA\o 
diseases cannot be laid down 


The schedules recommended are as follows 

(fl) For areas ujih adequate public health 
medical ser\ ices ( to be modified as required 
to suit local coiuhiions) 


2 6 months 


6 7 months 

7 10 months 

15 18 months 


2-4 years 
5 6 years 


10-15 ^ears 


Pop d h d t 

D:phtheria pertussis tetanus triple 
vaccine 3 doses with I month s 
interval between each dose 
Smallpox Vaccination 
Poltom>elitis vaccine (inactivated) 
2 doses with 1 month s interval 
Booster dose of triple vacane simiil 
taneously third dose of poliomyelitis 
vaccini. 

Fourth dose of poliomyelitis vaccine 
Booster dose of diphthena tetanus 
vaccine simultaneously smallpox re 
vacemJtion 

Booster dose of diphtheria tetanus 
vaccine if Schick test positive no 
injection of diphtheria prophylactic in 
Schick pseudo-fcacton 


Tetanus An individual who has been 
effectively immunized with a primary course 
of tetanus toxoid followed by I or 2 booster 
doses should be given a further dose of teta 
nus toxoid if exposed to the risk of tetanus 
If the injury is extensive a dose of tetanus 
antitoxin should also be given If tetanus 
antitoxin is given to a non immunized indi 
vidual active immunization with tetanus 
toxoid should be begun 4 to 6 weeks later 


Poliomyelitis The use of live attenuated 
poliovirus vaccine is not included in this 
schedule because of the still limited know 
ledge about its efficacy when given orally to 
infants This procedure may become the 
method of choice in countries where there is 
a high incidence of clinical disease tn early 
infancy In these countries immumzaUon 
with inactivated vaccine may to be 

begun earlier than suggested in the schedule 


but m such circumstances the antibody res 
ponse will be negligeabic in a considerable 
proportion of infants because of the presence 
of maternal antibody 

It IS suggested that the fourth dose of polio 
virus vaccine be given within 1 to2>ears after 
the third dose of the primary course since 

(a) antibody titres may have fallen to low 
levels by that time and (6) clinical disease 
has occurred in children after three doses 
If the polio antigens particularly types 1 and 
3 arc improved it may be possible to post 
pone the fourth dose until school entry 

Quadruple yaceme (DPT and polio) is not 
recommended at present 

(b) For areas with inadequate medical str\iccs 
(to bi modified as required to sun local 
conditional 

At P p d h dul 

3 6 months Smallpox \accination and itmu)ianc 
ousty first dose of triple vdccinewith 
alum 

Second dose of triple vaccine I to 
3 months after first dove 

5-6 years Booster dose of diphtheria tetanus 
vaccine simultaneously smallpox re 
vaccination 

It IS envisaged that schedule (6) will be used 
m countries with a low incidence of clinical 
poliomyelitis In such areas poliomyelitis 
vaccine should not be employed routinely but 
should be available to those at special risk of 
clinical disease 

Smallpox and triple vaccine should not be 
given simultaneously to infants with a history 
of convulsions or other evidence of central 
nervous system disease or to those convales 
cing from an acute infection 

The injection of an alum-contaming mixed 
vaccine carries a slight risk of favouring the 
development of poliomyelitis in young chil 
dren It is recommended that the content of 
aluminium hydroxide or phosphate should 
not exceed 2 mg/ml and that the mixture 
should not be given to infants over 6 months 
of age 
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Millions of children and >oun3 adults have 
been vaccinated acainst poliomyelitis in 
recent years by means offormalm inactivated 
poliovirus— the Salk vaccine— administered 
subcutaneously Under the action of the 
formalin the snrus loses its infective properties 
and ability to multiply but retains a capaaiy 
to stimulate antibody formation in the organ 
ism and therefore to confer protection a ainst 
the disease This protection has proved satis 
factory since in numerous countries where 
larce groups of the population have been 
vaccinated it has lessened the number of 
paralytic cases However us efficacy is prob* 
ably of limited duration and mieht not be 
enough to ensure the general protection of the 
population at risk in a senous epidemic 

ideal vaccination should confer the 
same degree of immunitv as is given by the 
natural disease but without producing unto 
w ard side effects Vaccinations aeainst small 
pon and yellow fever are the stock examples 
of effective protection acainst virus diseases 
withnsks reduced to a minimum Researchers 
have accordin ly for several years past 
aimed at producing a poliovirus vaccine 
which unlike ihe formalmired product 
would be liviOa and which would multiply 
m the organism stimulate the formation of 
antibodies and confer protection to tli same 
degree as a natural infection By selection of 
the plaques produced by virus colonies on 
Us ue cultures the viruses wilh the most 
attenuated paralytoaenvc properties were 
sought so that no dancer would be involved 
for those vaccinated A. vacanc of this kind 
has the advantage of being administered 
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orally and thus of being more convenient for 
systematic mass immunization 
The virus of poliomyelitis is one of those 
entcrovinises of vvhich more and more are 
being discovered some being rcco'Tiizcd as 
pathogenic thoueh the disease-causing role 
of others is still uncertain Paralytocenic 
polioviruses are able to invade the central 
nervous sj stem and by their pathocenic effect 
on the cells to bring about vanoos d crees 
of paralysis The virus muUiphes m vanous 
parts of the body— Fever s patches the Ion 
sillophaiyngeal tissue or the lymph glandv 
—although this does not determine the site 
of the visible lesions Viraenua may be more 
Of less marked and its role m infection and 
immunity is still a moot point 
live poliovirus vaccine uken orally in 
liquid form or as capsules containing liquid 
passes back into the intestines develops there 
and IS then excreted in the stools and possibly 
in the pharyneeal secretions In communitves 
where children live m close contact these 
excreted viruses will pass from one child to 
another and a phenomenon unique in the 
history of vaccination can then be observed 
— a natural “ senal " immunization spreading 
from one vaccinated child to several other 
children This would be an undoubted advan 
tape if one could be certain that Ih vaccme 
viruses will remain attenuated le that after 
passing into the intestines and no Ion er being 
subject to human control they will not recain 
virulence and become dangerous pathocenic 
agents at laree in the population 

■Hie fear that this micht happen was voiced 
after studies m vanous countnes had indicated 
that the viruses excreted by vaccinated per 
sons w ere of a higher degree of neurovimlcnce 
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for monkeys than the vaccine virus How 
ever the authors reported no evidence of 
progressive increase in nsurovnuience for 
monkeys during prolonged multiplication in 
the vaccinated individual or after serial pas 
sage of virus in human beings 

How can we be certain of the stability of 
the \accine viruses How can we distinguish 
m the laboratory between the \accine vims 
and the various enteroviruses or possible 
variants of the original virus How can we 
assess the degree of protection conferred'' 
What is the role of the other enteroviruses 
and what happens when they co exist in the 
intestines or tissues with the poliomyelitis 
vaccine virus'* To answer these questions 
exchange experiences and compare results a 
group of eminent specialists i e those who 

created the attenuated vaccine tested it 
and took the responsibility of using it in 
practice met at the First International Con 
ference on Live Poliovirus Vaccines held m 
Washington D C from 22 to 26 June 1959 
under the auspices of the Pan American 
Sanitary Bureau the World Health Organi 
zation and the Sister Elizabeth Kenny Foun 
dation 

The detailed report on these discussions and 
an account of some 20 vaccination campaigns 
in 15 countries have just been published in a 
volume entitled Live- i’o/ioi/rWJ lacartes In 
addition a newly published issue of the Bulk 
tm of the IVorld Health Organ/ at/on contains 
several important articles on live poliomyeli 
tis vaccines and in particular accounts of 
certain mass campaigns earned out with the 
assistance of the Organization ® 

Vaccination campaigns 

In 1957 the WHO Expert Committee on 
Poliomyelitis considered that studies had 
reached a stage at which large scale tnals in 
man were indicated m cases where special 

epidemiological conditions existed eg where 

a population was threatened with an epidemic 
or m endemic areas where there were signs of 
a shift to the epidemic form of the disease 
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The Committee recommended that the vac 
cines used should have given proof of their 
harmlessness in laboratory tests on monkeys 
and should have been tested also on small 
groups of people Thus during the two years 
preceding the large scale campaigns described 
below limited trials were earned out in family 
groups and children s homes m the United 
States of Amenca (Louisiana and Minnesota 
inparticular) theNetherlands Poland Sweden 
and the USSR Then larger groups were 
vaccinated 3000 children in Mexico about 
J50ft)0 in Czechoslo\akia and 200000 in 
Singapore In Louisiana it was found that the 
transmission of the viruses from vaccinated 
persons to contacts was much more frequent 
in groups of persons at a low social and eco 
nomic level (51 / of household contacts 
infected) than among groups m which hygiene 
was better (8 / infected) Several attenuated 
vaccines were used particularly the Sabin 
koprowski and Lederle vaccines 

The USSR * 

In 1956 the attenuated Sabin virus was 
studied m monkeys at the Institute of Viroloc) 
in Leningrad In 1957 it was administered to 
150 infants and in 1958 to 2500 children under 
school age In view of the strong evidence m 
favour of its harmlessness and efficacy the 
USSR Ministry of Health then authonzed 
general use of the vaccine and by the end of 
May 1959 it had been administered to several 
million children in vanous republics of the 
USSR In describing these expenments at the 
Washington Conference Smorodintsev and 
his Colleagues emphasized that the vaccine 
stored in the frozen state at -12 or -15 C 
IS extremely stable and that its activity is mam 
tamed at the same level for one to two years 
The vaccine used contains 100 000 tissue cul 
ture infective doses (TCIDjo) per 0 1 ml It 
IS administered by means of a dropper The 
vaccination schedule consists of the conse 
culive administration of virus types 1 3 and 2 
at intervals of three to four weeks or of 
administration m two stages first type I then 
a month later types 2 and 3 Under these 
conditions the percentage of serological rcac 
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lions to type 1 is 95 to type 2, 80 and to 
type 3 75 If under this schedule the antibody 
titre falls after a time to an unsatisfactory 
1 vel the three types of virus can be adminis 

tercd again a year later 
The viruses multiply well m the intestines 
and reach hieh concentrations in children 
without antibodies in their blood They arc 
found in the intestinal contents on the day 
following administration and reach maximum 
litres on the seventh to fourteenth day They 
may be excreted for as long as 50 days The 
intensive reproduction of the viruses and their 
excretion lead as explained above to cxlen 
sive spread of the vaccine virus In a specific 
case described by the Soviet workers 50 / of 
the non vaccinated contacts had becorne virus 
earners within 30 50 days of the vaccination 
In the majonty of these virus earners conta 
mination by contact had led to antibody 
formation The Soviet authors fufthcrmorc 
declared that the most important feature of 
the live vaccine is its ability to stimulate the 
development of local immunity in the intes 
tinalcanal Thus whenihesametypeofvirus 
IS administered to vaccinated children six 
months after the primacy immunization it 
multiplies only to a small extent and slowly 
This form of immunity about which little 
IS yet known requites fvinhet study 

Lcopohliille (Belgian Congo)* 

Paralytic poliomyelitis is endemic and epi 
demic in Leopoldville Rodham studied it 
there as long ago as 1919 Since 1951 there 
have been on the average 58 new cases a year 
— a rateof 18 8 per 100000 inhabitants More 
than 90 of cases have occurred m African 
children under 3 vears of age Encowraeed by 
the success of vaccination campaigns which 
in 1957 covered some 250 000 inhabiunts of 
Ruanda Unindi and other temtones in the 
Belgian Congo it was deaded lo vaerrnate 
the most susceptible population group in 
Leopoldville I c African children under 5 
years of ace For various reasons this city 
was jjarticularly suitable for testing the harm 
Icssness of the vaccine and for studying the 
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virus In the Ancienne Cite 125 000 Africans 
live in conditions of overcrowding and poor 
hygiene which favour the passage of the virus 
from one child to anoth r Furthermore 
21 7/ of the nty s Afncan inhabitants fall 
within the susceptible age group In addition 
the health services and hospitals are excellent 
and ensure that the results of vaccination are 
conscientiously assessed The vaccinations 
were earned out m community centres dis 
pensanes schools or well baby clinics or at 
the Wanson Institute where every inhabitant 
of Leopoldville has to undergo an annual 
examination for sleeping sickness tubercu 
losis leprosy and venereal diseases 
The vasine used consisted of attenuated 
viruses of koprowskis CHAT strain The 
virus on which this xacane is based comes 
from the fourth human passage of a virus 
pool of type I (SM) The faeces were pas 
saced on monkey kidnev culture and then 
certain plaques (cytopatholoeical lesions 
caused by the virus as it develops in colonies 
on the tissue culture) were asmm etveo several 
passages in tissue culture The viruses thus 
obtained were remarkably attenuated as was 
indicated by their lack of inuacerebral and 
inlraspinal paihogeninty 
Blood specimens vvere taken before and 
after vaccination in order to establish the 
percentage of children susceptible to type 1 
and to all three types By the end of April 
1959 almost 46 000 children had been vac 
anated and about one in five of them had 
been te-«xammed 8 15 days after vaccination 
m a vaccination centre or by visiting nurses 
None of the cases of illness reported amonc 
these children in theweeks following vaccina 
tion was either paralytic pohomyelitis or 
aseptic mcninatis Poliomyelitis was also 
excluded as the cause of an acute encephalitis 
which occurred in a vaccinated child 
The vaccination campaien had been under 
way for two months when an epidemic of 
paralytic poliomyelitis broke out in Leopold 
villc with 99 cases and 4 deaths le a morbid 
ily rate of 28 6 per 100 000 (344 per 100 000 
for 1 year olds) As m previous epidemics 
90 of the cases were in the ace group 3 
years and under Eiehty nine of the cases 
occurred in non vaccinated children The 



distribution of the cases by age group was 
the same as in previous epidemics but m 
contrast to the usual picture cases v^ere 
relatively less frequent m the Ancienne Cite 
The figures are too small to furnish statistical 
proof of the efiect of vaccination It is not 
unreasonable however to assume that it was 
important although it is possible that some 
unknown epidemiological factor played a 
part The hypothesis of the vaccination 
having caused the disease in two cases m 
which the incubation period made this a 
possibility did not according to the authors 
stand up to serological and genetic analysis 
which showed that the pathogenic viruses 
were different from the CHAT virus 
To the surprise of the investigators the 
serological reaction was positive only in 60 ^ 
of those vaccinated in Leopoldville whereas 
m other limited population groups m the 
United States and Poland the serological 
eflicacy of the CHAT strain was 90 95/ 
Negligence and faulty administration can be 
ruled out and the most plausible explanation 
seems to be that given by various authors who 
have observed similar results in regions where 
hygiene is not at a high level i e probable 
interference with the poliomyelitis vaccine 
virus by wild enteroviruses normally pro 
sent in the intestines of the vaccinated 
persons At Leopoldville such competition 
between viruses seems probabk to judge 
from the investigation recently made there by 
Vandeputte * who isolated enteric viruses 
from 37/ of 1200 faeces specimens obtained 
during a single year from African children 
under 5 years of age who were subject to 
epidemics of virus diarrhoea 
This phenomenon of interference between 
viruses contributes to a paradoxical situation 
m poliomyelitis protection In environments 
where hygiene is at a high level and over 
crowding rare i e where the risks of mutual 
contamination are lowest the children arc 
not naturally protected by subclmical infec 
tions occurring when they are young and 
remain dangerously susceptible to the virus 
On the other hand m communities where 
hygiene is rudimentary and where children 
contract subclinical infections at an early age 

^1/ lUdltllhOrg I960 2J 311 


and arc carriers of enteric viruses the latter 
can prevent effective antipoliomyelitis vac 
cmation and hinder the formation of protec 
live antibodies 

Atuies (Colombia) 

In Colombia paralytic poliomjelitis u a 
disease of scarcely more than minor public 
health importance The highest incidence 
reported was 1 6 per 100 000 inhabitants in 
1953 While the paralytic form of the disease 
IS rare poliovirus infection seems to be very 
widespread in certain regions of the country 
to judge from the antibody level observed 
from the age of 2 years onwards Jn the 7 to 
9 year old age group 88/ of the children 
have antibodies to the three types of virus 
a phenomenon which occurs in other areas 
of the world with similar social and economic 
conditions 

In January 1958 cases of paralytic polio 
myelitis were reported from the muniapaJily 
of Andes in the State of Antioquia m a com 
mune which was partly urban and partly 
rural situated in a mountainous area bv 
tween 1000 and 3000 metres above sea level 
The fear of a shift from the endemic to the 
epidemic form of inftction impelled the 
authorities to undertake a campaicn of tac 
cmaiion with atienualed virus with the aid of 
the Pan American Sanitary Bureau which 
serves as the WHO Regional Office for the 
Americas The vaccine used was of the same 
strain as that which had given satisfactory 
and reassuring results among small groups m 
Minnesota More than 7000 children were 
vaccinated with three successive oral doses of 
the three types of \accine Of the children 
serologically negative to the three types 
before vaccination 91/ responded to the 
administration of type 1 72 / to type 2 and 
87/ to type 3 Among those with polio 
myelitis antibodies already m the blood the 
vaccine had a booster effect quadrupling the 
ongmal antibody titre The few cases of 
poliomyelitis reported in Andes since the 
campaign have not been among vaccinated 
children and no untoward side effects have 
been recorded 

It IS interesting to compare the virufcncc of 
the virus used for the vaccine with that of the 



poliovirus causing one of the paralytic cases 
whicTi led to the fear of an epidemic Whtle 
2 TCID 0 of the pathogenic virus paralysed 
an intracerebrally infected monkey more than 
10 million TCID , of the attenuated vaccinal 
virus were required to cause the stiebtcst 
paralytic symptom among monkeys of the 
same species inoculated by the same route 


Possible reversion of the attenuated viruses to 

nmlence 

Attenuated pohomyelitis viruses obtained 
in accordance with the pnnciples described 
on page 137 are less neurotropic or non 
neurotropic for the pnmates including man 
Neurotropism however is not a fixed and 
immutable quahty inherent in a particular 
pohovirus and transmitted to the strain 
derived from it It can show a wide range of 
vanation and depends moreover on the sus 
cepltbiluy of the neurones with which it comes 
in contact The fact that the inferior motor 
neurones are more highly resistant in the 
pnmates has been established beyond doubt 
and It seems certain that the higher the posi 
tion in the evolutionary scale the lower the 
sensiuvity to the poliovirus of the neurones 
and the higher the seosiuv ny of the digestive 
system 

The Site of the test inoculation of the 
monkey when the neurotropic qualities of a 
virus are being assessed is of great importance 
and should be specified for comparative tests 
of the harmlessness of the vaccine since 
monkeys show dilTerenl levels of susceptibility 
depending on whether an intracerebral mice 
tion IS made in the thalamic region or an 
mtraspinal injection in the grey matter of the 
lumbar enlargement of the spinal cord 

A crucial problem arises w ith regard to the 
possibility of a reversion of the attenuated 
vaccine vini 

scs be dilTerentiated from wild " viruses in 
faecal specimens in the absence of any dislin 
guishing morphological characteristic even 
of an ultra microscopic kind -niis question 
becomes acute (a) when ,t is neceLry to 
establish whether an attack of poliomyelitis 
m a vaccinated person or contact could be due 
to a mutation of the attenuated virus (b) if 


the inadence of poliomyelitis increases in a 
vaccinated population and (c) wh n it is 
proposed to vaccinate the population during 
an epidemic 

Sensitive serological methods based on the 
inhibiting action of the specific sera of strains 
on virus cultures in monkey kidney tissue 
have been elaborated The sp“cific serum 
prevents the formation of plaques m the case 
of a homologous virus and has no effect m 
the case of a heterologous virus ^ 

Recourse is also had to what are called 
genetic methods using “markers which 
appear to be stable Among the reference 
cbaraclenstics for poliovirus the following 
have been chosen 

(1) plating efficiency under agar of low 
bicarbonate content 

(2) the appearance of the plaques m tissue 
cultures of fresh monkey kidney and estab 
lishcd lines of monkey kidney (the MS char 
acter) 

(3) the abibty of the virus to develop or 
notatatemperatureof4041 C 

There seems to be a close correlation be 
tween the ability of type 1 virus to develop at 
a high temperature and its neurovirutence 
It may even be supposed that these two 
characteristics are genetically identical or 
very closely related 

As related above a comparison between 
epidemic viruses and vaccine viruses proved 
necessary dunng the Leopoldville epidemic 
which broke out during a vaccination cam 
paign Koprowski et al » analys d these two 
viruses and showed that they were different 
This analysis confirmed the indications that 
some characters were inherent m the attenu 
ated forms and the contrary characters in 
the - virulent ” forms 

Achievements and needs 

It was the opinion of the Washinnon Con 
Jercncc that while the inactivated (Salk) 
vaccine has proved its value and can be 
strongly recommended its use does not pre 
dude that of a less expensive and more easily 
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administered vaccine which mi^ht replace 
the wild parali-togenic strains m nature by 
strains with lessened neurotropism How 
ever the fact which in itself has certain 
advantages that the vaccine virus spreads to 
contacts is not without its risks since its 
spread cannot be controlled These risks were 
discussed and assessed at length by the Con 
ference The neurovirulence of the vaccine 
virus has hitherto been considered as the 
factor involving the greatest risk Other 
factors however also require study theinva 
sive power of the virus in the organism 
viracmia in vaccinated persons the contagious 
properties of the virus and its ability to spread 
from one person to another its genetic sta 
bility and the value of certain markers as 
criteria ofinfectivity permitting diHerentiation 
between wild polioviruses and the viruses 
excreted by vaccinated persons 


It remains difhcult to assess the rtsuhs of 
vaccination campaigns particularly if a sla 
tistically valid verdict on efiicacy is required 
Such assessments are at present based above 
all on qualitative comparisons The serolo 
gical response which can be measured in 
important sample groups of the population 
has raised the question of the interference of 
enteric viruses with the poliovirus and of 
interference between the polioviruses them 
selves This is a subject for wider research 
The spread of vaccine viruses in communities 
partially immune before vaccination which 
IS slower than in non immune communities 
IS still a matter for study However imperfect 
the trials of the live vaccine made so far 
nothing has arisen to suggest that it is not 
harmless or to throw doubt on its cffcctivt 
ness once the organism has responded by 
producing antibodies and excreting viruses 


LIVE POLIOVIRUS VACCINATION 
IN THE USSR, POLAND AND CZECHOSLOVAKIA 


Live poliovirus vaccination has already 
been practiced on a large scale in the USSR 
Poland and Czechoslovakia With Che agree 
ment of the ministries of health in these three 
countries WHO invited Dr Dorothy Horst 
mann Associate Professor of Preventive 
Medicine and Pediatrics at the Yale Univer 
sity School of Medicine USA to visit these 
countries between August and October 1959 
and evaluate the results of the mass vaccina 
tion programmes earned out with the live 
vaccine She spent most of the lime at her 
disposal in the USSR and a week each in 
Poland and Czechoslovakia 


The USSR 

Some 15 million persons were vaccinated 
in the USSR by the end of January 1960 and 
It IS planned to vaccinate another 60 million 
by the end of the year i c practically the 
entire population under the age ot 20 
Striking features of laboratory work in this 


country arc m Dr Horstmann s view tliv 
large slalT available and the high standards of 
sterile technique The methods used for 
preparing tissue cultures and for the determin 
ation of neutralizing antibodies arc similar to 
those used elsewhere and the laboratory work 
IS of good quality Some delay seemed to her 
to occur in the carrying out of tests and 
particularly in the isolation of virus from 
cases due mainly to the large number of 
specimens collected from areas scaiiercd 
through vast tracts of country and to the 
absence of staff on expeditions to republics 
starting vaccination programmes 
The decision to undertake the vaccination 
programme was delayed for several months 
pending detailed study of the problem by the 
Ministry of Health and when permission to 
start was given the vaccine was offered to the 
republics to use or not as they wished There 
had been an epidemic of poliomyelitis m 
Estonia m 1958 and possibly for this reason 
this republic was the first to ask for the 



\accme The success of the programme in 
Estonia set offa “ chain reaction throughoat 
the other t puhlcs and at the time of 
Dr Horstmann s report only one republic 
had not ashed for the \accme 
The vaccine which is prepared from Ihe 
three strains developed by Sabin was admin 
istered serially to begin with first type I 
then type 3 then type 2 ‘ In Lithuania groups 
\acanated serially in this way were compared 
with groups vactinated with a triple vaccine 
either once or twice and when the prclimin 
ary results showed that there was no sienifi 
cant difference in the two methods triple 
vaccine became the only one used In Geor 
gia the administration of triple vaccine to 
children m sweetmeats is being tried 
The vaccination campaign beams by enbst 
me the co-operation of the doctors and the 
public The directors of the programme as 
semble the doctors and explain the organua 
tion of the programme the role of the doctors 
their responsibilities dunne the campaign 
and afterwards and the importance of close 
surseillance Radio and television broad 
casts newspapers and posters brine (he aims 
of the cami»ign before the public to persuade 
it of the advantazes of co-operation An 
important town in each reeion n selected as 
acentre Toitissentfrozenvaccine sufficient 
for several days of vaccination and from it 
teams go out daily carryina the vaccine in 
iced thermos flasks In the rural areas these 
teams each consist of a medical auxibary 
with some medical training (called a “fcid 
scher ) and two nurses In the towns teams 
are set up in schools nursenes kindergartens 
and out patient departments and a physician 
supervises the work of several teams Data 
arc recorded on every person vaccinated 
This IS the system generally used but there 
are slight vanations between the republics 
There are no control groups and no selection 
of persons for vaccination other than by 
age for this is meant to be a mass vaccination 
pToenmme not a controlled trial of a new 
kind of vaccine for poliomyeluis As mother 
mass campaigns an indefinite number of 
people have been missed beinc absent lU 
or reluctant to face vaccination but th» 
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number was reduced by a continuous vacem 
ation programme through the summer of 
1959 Accurate population data have made 
the planning of the campaien much easier 
Before the vacanation began serological 
surveys were made to determine the immunity 
status of the population The children sur 
veyed m the age group 0-3 consisted only of 
those living in nursenes or staying in them 
dunng the day a group which Dr Horstmann 
does not think representative of the popula 
tion at large The survey of the age group 
4 7 also drew too heavily on children in 
institutions and m kindereartens The group 
7 14 consisted mainly of schoolchildren and 
the adults surveyed were mainly factory 
workers This survey work has been held 
up by difficulties with the colonmetnc neu 
tralizalion lest butlhesehavebeenovcrcome 
Surveillance is efficiently earned out In 
each area the vaccination teams are also 
surveillance teams In Tashkent for example 
where the vaccine was given dunng an epi 
demic every home was visited every 5 6 days 
from mid July to mid September 1959 to 
check on possible cases Generally however 
the local paediatncian notifies a case to the 
area sanitary and epideTnioloccal station 
which send an epidenuclogist to (he child s 
home to make a thorough inquiry into the 
case and its contacts The Ministry of Health 
in Moscow has set up a speaal ootification 
system for cases of poliomyelitis and all 
suspicious cases (that is all with acute infec 
tion of the central nervous system) are sent to 
hospital for confirmation of the diagnosis and 
treatment Dr Horstmann considered that 
It was most unlikely that any paralytic cases 
would be missed under this system 

Since (here are no controlled (naJs the 
1959 incidence of poliomyelitis in vaccinated 
and unvaccinated p rsons cannot be com 
pared But the over all incidence in compa 
rison With the previous five years showed a 
marked fall in 19y9 Some of (he republics 
attnbutc part of this fall to vaccination with 
the Salk vaccine but this vac'nne has not 
been extensively used 

Dr Horstmann concludes that the attenu 
ated live vacanes used appear to have been 
safe both to those vamnated and to the 



communities in which they live for al least 
the six month period during which sur\eil 
lance was earned out The fall in the number 
of cases suggests that the vaccine is effective 
although the absence of a controlled tnal 
makes it di/ficult to gauge its effectiveness 
accurately 

Poland 

Until 1951 poliomyelitis was sporadic in 
Poland and of little importance An epi 
demic occurred in that year with an attack 
rate of 12 2 per 100 000 and an epidemic in 
1958 had an attack rate of 21 per 100 000 
Cases have been confined to the lower age 
groups approximately 70 / have been in 
children under 4 years of age 95 % tn children 
under 8 

Vaccination with the Salk vaccine was 
begun in 1957 andm 1958 after the epidemic 
extended to most children under 7 In 
October 1958 vaccination with the Koprow 
ski live poliovirus vaccine was begun on a 
small scale Mass vaccination with this vac 
cine was begun m June 1959 and by the time 
Dr Horstmann wrote her report nearly a 
million children had been vaccinated with 
types I and 3 The aim is to vaccinate the 
entire population with these two types and 
for the moment to ignore type 2 Children 
who have had two doses of Salk vaccine 
receive a booster dose of live vaccine 

As m the USSR the health services arc well 
organized and surveillance efficient Vaccina 


lion is compulsory and if parents fail to 
bnng their children they are heavily fined 
The immunity status of the population is 
studied before the vaccine is administered 
Dr Horstmann points out that because the 
population IS relatively small accurate in 
formation should be available soon on the 
safety and effectiveness of the vaccine 

Czechoslovakia 

In 1957 1958 vaccination was extensively 
earned out Salk vaccine being used Sabin 
live vaccine has now been given to children 
who had three doses of Salk vaccine and the 
tnal IS being well controlled The standard of 
work in the laboratories m Czechoslovakia 
IS high epidemiological services are good 
and surveillance is being carefully earned out 
The incidence of poliomyelitis was extremely 
low in 1959 

Serological surveys were made before and 
after vaccination with the Salk vaccine and 
before vaccination with the Sabm vaccine 
and the senes is being completed with a post 
Sabin survey The prcval nee of poliovirus 
infection is assessed at intervals of3’4 months 
by sampling the population under 5 years of 
age in both vaccinated and non vaccinated 
areas The results from the samples taken 
S*' months after vaccination with the oral 
vaccine show that there is no significant dif 
Terence between the amount of poliovirus 
circulating in the vaccinated regions and that 
in the rest of the country 


Tnius and starulards of Itvmg 

It IS at least suggestive lhal one of the main factors reducing > iws prevalence may be 
more water and more soap This statement by Dr C J Hackcti Medical O/Iiccr Venereal 
Diseases and Treponemaloses WHO Headquarters appears m an article on epidemiological 
aspects of yaws etadtcaiion which will shortly be published in the WHO Bulltlin The 
article explains 

- A creat teduction m the prevalence of jaws not atinbutable to a mass treatment 
camoaiCT is usually accoiupanicd by other chanees that hate conlnbulej lo ihe raising of 
iha standard of living The more obvious of these ate more and belter clothing more bicycles 

on the roads more village Schools and ntoie Secondary school places more dams boreholes 

and vvells available and in use and mote soao-all of which are signs ihat ihe community 
“wealthier Howeter village houses may be moo belter slate of repair and escrela disposal 
may still remain a matter of individual action 



COLLECTIVE ANTIBIOTIC TREATMENT OF TRACHOMA 


By the early nineteen fifties it was dear 
from numerous reports that certain of the 
broad spectrum anUbiotics were effective 
against trachoma It seemed however that 
treatment would have to be continued over 
long penods to cure the average case With 
help from WHO and UNICEF comparative 
trials have been conducted m Morocco since 
1954 to assess the value of local treatment of 
trachoma with chlortetracyclme and to 
develop much needed simple and economic 
methods of treatment suitable for mass cam 
paigns These tnals were on a scale un 
precedenled m connexion with the disease 
covering more than 9000 schoolchildren with 
active trachoma They are reported on by 
J Remhards A Weber d.F Maxwell Lyons 
m an article which recently appeared in the 
WHO Bulletin t and which u summanzed 
below 

Marrakech was the first large town in 
Morocco -where all trachomatous school 
children were given collective treatment with 
antibiotics The schedule of treatment was 
that recommended in the fint report of the 
WHO Expert Committee on Trachoma a 
local application of chlortetracyclme in the 
form of a 1 ^ ointment three times daily for 
60 consecutive working days (five days each 
week! Some 3800 schoolchildren were trea 
ted in this way at thebecinmng of 1954 The 
results of this first treatment observed seven 
months later were as follows 
56 9 ofthcchildren were clinically cured 
33 6 showed appreciable impiovcment 
and were probably cured (these cases were 
classified as “ Category X pending further 
ob crvation) 

9 5 still showed signs of acme trachoma 
During the next school year theremanung 
active cases received further treatment tn 
sulfonamides being administered as well as 
chlortetracydine ointment Following this 
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treatment only 1 6 / of the total number of 
children treated were still uncured It was 
also found that the great majonty of the 
“ Category X ” cases had been cured by the 
first treatment 

In the school year 1955 56 a comparative 
Inal of three schedules of treatment was car 
ned out in Meknes They were 
Schedule / — Apphcation of 1 / chlortetra 
cydine ointment three times daily for 60 con 
secutive working days 
Schedule 2 — Application of 1 / chlortetra 
cychne ointment twice daily for 60 consecu 
tivc working days 

Schedule J— Apphcation of 1 / chlortetra 
cychne ointment twice daily on three con 
secutive days repeated every four weeks over 
a penod of 20 weeks le six thcee-day 
cycles of treatment 

A total of 4136 children divided into three 
distinct but comparable groups were treated 
The resuhs given by each of the three sche 
dules were remarkably similar m relation to 
staee and seventy of the disease age group 
and social and economic level Nor was there 
any appreciable difference between the results 
in respect of the deeree of cicatrization after 
cure and the relapse rate ascertained a year 
after treatment ended 
In 1957 58 mtermiitent short term treat 
ment was again tried out this time in the 
rural schools of the Province of Tiznit 
(southern Morocco) In this part of the 
country secondary infections are more prev 
alent and general living conditions are on 
a lower level than in the northern towns 
Treatment schedules 2 and 3 were applied 
to two groups containing a total of 1167 
children As at Meknes no appreciable dif 
fcrence was observed between the results of 
conunuous ireaimcnt and those of intermit 
tent treatment 

In none of these tnals was an evalua 
tion of results made until a follow up penod 
of four to seven months after the termination 



of treatment In addition further examina 
tions took place between twelve and eighteen 
months after the end of treatment to detect 
late relapses or errors of diagnosis 
The mam results of the trials may be sum 
marized as follows The application of 
chlortetracycline resulted m the clinical cure 
of 57 80% of trachoma cases among the 
Moroccan children thus treated the rate 
depending on the stage and seventy of the 
disease and on the living conditions of the 
communities involved Even m the more 
resistant cases a very high proportion of 
cures was obtained after a second course of 
treatment It would appear that relapse and 
reinfection rates are relatively low in school 
children at least m the urban districts of 
Morocco Cbnical evidence was collected to 
the effect that after appropnate treatment 
with antibiotics fine papillary hypertrophy 
associated only with scars is not to be con 
sidered as a sign of persistent activity ol 
trachoma Finally intermittent short term 
treatment was found to be as effective as the 
treatment schedule originally recommended 
in the first report of the WHO Expert Com 
mittee on Trachoma 
The authors suggest the following explana 
tion of the effectiveness of intermittent treat 
ment The trachoma virus is probably most 


susceptible to antibiotics dunng or soon after 
the phase of multiplication The three-da) 
treatment cycle may be enough to eliminate 
all virus particles which have reached this 
stage but not those which are in an inactive 
state at the time of application Thus short 
treatment cycles repeated at appropnate 
intervals should eventually eliminate the 
virus 

Whatever the explanation the intermittent 
method proved extremely effective m the 
treatment of trachoma in Morocco More 
over preliminary reports of trials m other 
countnes confirm the finding that there is 
little difference between the results with (his 
method and those with the old continuous 
treatment method The use of intermittent 
treatment makes for great economy in anti 
biotics and m staff and other campaign ev 
penses thus permitting a wide expansion of 
mass treatment programmes 

The authors recognize that the minimum 
requisite treatment of trachoma with anti 
biotics may vary from countr> to country 
and that factors such as irregular attendance 
may impose a treatment cycle of more than 
three days They recommend that well-con 
trolled trials be earned out in each country to 
determine the schedule of treatment most 
appropnate to local conditions and needs 


INTERNATIONAL WORK IN HEALTH STATISTICS, 1948-1958 • 


9 Levels of /mng 


In 1952 the United Nations General Assem 
bly requested its Economic and Social Council 
to provide for the working out of adequate 
statistical methods and techniques so as best 
to facilitate the gathering and use of pertinent 
data m order to enable the Secretary General 
to publish regular annual reports showing 
changes m absolute levels of living coi^itions 
m all countries The Secretary General 

67 214 253 378 417 446 i960 14 66 116 


convened a committee of experts to report on 
the definition and measurement of standards 
of living This committee which preferred 
the use of the term levels of living for 
actual living conditions IcaMng the term 
standards of living to cover future aspi 
rations was unable to formulatt. a single 
index of the level of living but concluded that 
the most satisfactory approach to inter 
national measurement oflcvcls of living would 
be through the measurement of clearly dclinc 
ated aspects or parts of the total life situation 



that are amenable to quantification and reflect 
international aims * Statistical measure 
ments were to be sought therefore fort»el%« 
components of levels of living which the 
committee considered would form a satisfac 
tory international catalogue of such aspects 
Of these twelve components health tnclud 
ing demographic conditions" was placed 
first 

The United Nations Statistical Commis- 
sion discussed the committee s report and 
recommended that the specialized agencies 
each in its own field examine the adequacy 
of the indicators proposed by the committee 
as well as the availability and accuracy of the 
statistics relating to such indicators In pur 
suance of this recommendation a WHO 
Expert Committee on Health Statistics * 
examined the indicators proposed by the 
United Nations committee for the component 
" health including demographic conditions " 
These indicators are (a) expectation of life 
at birth (6) infant mortality cate (c) crude 
annual death rate (</) number of hospital 
beds in relation to the population and (e) 
number of physicians in relation to the popu 
lation Each of these indicators in the Expert 
Committee s opinion has its disadvantaees 
The expectation of life at birth ts affected 
significantly by the infant mortality rate 
the accuracy and reliability of which are 
questionable m many temtones of the world 
because of incomplete rCeJStration Moreover 
indices of expectation of life are themselves 
not available in many countnes especially in 
under developed ones The crude death rate 
is of limited value because of the influence of 
the sex and age structure of the population 
There is no international comparability of 
quality of medical care faalities so that the 
number of hospital beds and of physicians 
would not show how well equipped the bospi 
tali are nor how competent the physicians 
In any case hospitals and ph)sicians tend to 
be concentrated in urban areas in some coun 
tnts so that urban levels of medical care are 
higher rural level correspondingly lower 


TTie Expert Committee reviewed other pos 
sible indicators such as the number of deaths 
from mfetUous diseases m relation to all 
the number of deaths under five years 
of age in relation to deaths at all ages and 
the use of morbidity statistics However it 
felt that in view of the complex nature of the 
issues involved further studies of these were 
required 

In October 1955 WHO convened a Study 
Group on the Measurement of Levels of 
Health* which included among its members 
statisticians public health exp rts a social 
scientist and an anthropologist 
The Group was confronted with two ques 
lions what can be done with available health 
statistics as indicators (perhaps suitably 
refined) and can any new indicators be 
su«gcstcd'^ 

In the opinion of the Group health indica 
tors might be classified m three cafegones 
(o) those associated with the health status 
of persons and populations lo a given area 
(vital statistics nutrition etc) (b) those 
related to physical environmental conditions 
having a more or less direct bearing on the 
health status of the area under review and 
(r) those concerned with health service and 
activities directed lo the improvement of 
health conditions (availability and use of 
hospitals physicians and other health per 
sonnet) 

The Group reviewed the sources available 
lo the health administrator for measunng 
levels of health such as vital and health 
statistics epidemioloaica! information and 
data from surveys None contains satisfac 
tory specific indicators of health from the 
threefold aspect of physical mental and social 
well being Nor are the techniques for meas- 
unng the level of morbidity sufficiently ad 
vanced lo provide a satisfactory indicator 
Mortality statistics however for all their 
limitations have the ment of availability both 
from one penod to another and from one 
country lo another 

The Study Group discussed the concept of 
health and possible indicators of health 


These miehi be roughly divided into those 
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of treatment In addition further examina susceptible to antibiotics during or sooi 
tjons look place between twelve and eighteen the phase of multiplication The thr 
months after the end of treatment to detect treatment cycle may be enough to clii 
late relapses or errors of diagnosis all virus particles which have reache 

The mam results of the trials may be sum stage but not those which arc in an ii 
manzed as follows The application of state at the time of application Thus 
chlortetracychne resulted m the clinical cure treatment cycles repeated at appn 
of 57 80y of trachoma cases among the intervals should eventually elimina 
Moroccan children thus treated the rate virus 

depending on the stage and seventy of the Whatever the explanation the mien 
disease and on the living conditions of the method proved extremely elTcctive 
communities involved Even in the more treatment of trachoma in Morocco 
resistant cases a very high proportion of over preliminary reports of trials in 
cures was obtained after a second course of countnes confirm the finding that t! 
treatment It would appear that relapse and little difference between the results wi 

reinfection rates are relatively low in school method and those with the old cont 

children at least in the urban districts of treatment method The use of intcn 

Morocco Clinical evidence was collected to treatment makes for great cconom) i 

the effect that after appropnate treatment biotics and m staff and other caropai 
with antibiotics fine papillary hypertrophy penses thus permitting a wide cxpcJns 
associated only with scars is not to be con mass treatment programmes 
sidcrcd as a sign of persistent activity of The authors recognize that the mit 

trachoma Finally intermittent short term requisite treatment of trachoma wifi 

treatment was found to be as effective as the biotics may vary from country to cc 
treatment schedule originally recommended and that factors such as irregular alto 
in the first report of the WHO Expert Com may impose a treatment cycle of mor 
mvttee on Trachoma three days They recommend that we 

The authors suggest the following explana trolled trials be carried out m each cou 
tion of the effectiveness of intermittent treat determine the schedule of treatment 

ment The trachoma virus is probably most appropriate to local conditions and nc 


INTERNATIONAL WORK IN HEALTH STATISTICS, 19481 


9 Levels of living 


In 1952 the United Nations General Assem 
bly requested its Economic and bocial Council 
to provide for the working out of adequate 
$tatislical methods and techniques so as best 
to facilitate the gathering and use of pertinent 
data in order to enable the Sccretaiy General 
to publish regular annual leports shoving 
changes in absolute levels of liwng conditions 
m all countries” The Secretary General 

The I fpmsorihi */ SsWlJ 


convened a committee of experts to rep 
the definition and measurement of stai 
of living This committee which prt 
the use of the term levels of living 
actual living conditions leaving the 
standards of living to cover fulun 
rations was unable to formulate a 
index of the level of living but conclude 
the most satisfactory approach to 
national measurement of levels of living ' 
be through the measurement of clearly ^ 
ated aspects or parts of the total life siti 



TRAINING OF PERSONNEL FOR MaLARIA ERADICATION 


International staff 

The inaUna tvadicaUcin programme of the 
World Health Organization covers almost 100 
projects Tn these the Organization s most 
important participation is the provision of 
experts to give technical advice in vanous 
branches of malaria eradication In addi 
tion senior spieciabsts arc employed in the 
Orcamration s six Regional Offices and in 
the Malana Eradication Division m Head 
quarters 

The number of staff authonzed for the 
whole programme is about 390 including 
medical officers entomolocists engineers 
sanitanans laboratory technicians and ad 
ministralive officers as well as chemists 
bioloeists parasitologists statisticians health 
educators transport officen etc 
A,s the demand for personnel espcricnccd 
in malana work far exceeded world supply it 
was found necessary to recruit a num^r of 
persons with suitable basic qualifications and 
to give them training in the modern malana 
eradication techniques adopted by WHO 
For this reason training courses were m 
stituted in various centres all over the world 
So far more than 300 people have been 
trained in the following centres Kingston 
(Jamaica) Maracay(Venezuela) MexicoCiij 
(Mexico) Sio Paulo (Brazil) Tala (Philip- 
pines) D Ihi (India) \mani (East Africa) 
Cairo (United Arab Republic) Guatemala 
Amsterdam (Netherlands) Basic (Switzer 
land) London (Encland) and Rome (Italy) 
Courses have been held in Spanish Por 
tucucse English and French 
Some of these centres like (hose m London 
Amsterdam Delhi Rome and Basle are 
mtcrnationally known traimns: snstitutes 
where courses have occasionally been held 
for the trainin of groups of WHO staff 
while others such as those in Kingston 
Maracav Mexico Cuy SJo Paulo Tala and 
Cairo arc specialized malana training centres 
where counts arc regularly held for both 
inicrnational and national staff m most cases 
wiih the help of WHO WHO frequently 


provides some equipment supplies andtrans 
port and contnbutes teaching and adminis 
trative staff A number of other centres will 
be encouraeed to take part in the programme 
m the near future to help meet the increasing 
demand for trained malana staff 
Candidates for international recruitment 
are carefully selected with due regard to their 
background Other conditions being equal 
preference is given to those who already have 
some fcnowWge of or training in malana 
work cxpcnence of tropical life and know 
ledge of English or French or both 
The basic qualifications required for the 
vanous categones of staff are as follows for 
medical officers a degree in medicine and a 
diploma in public health or tropical medicine 
and hygiene (or both) or long cxpcnence m 
public health activities for entomolocists a 
degree in science (entomology) with a 
diploma or training m medical entomology 
preferably malana etitomotegy for engineers 
a degree in civil engineering with a diploma 
m public health or saniury sciences (or both) 
for sanitarians a diploma m sanitation or the 
equivalent with expenence m public health 
work (preferably antimalana work) for 
laboratory technicians a diploma in medical 
tcchnolocy or its equivalent vrith several 
years experience of laboratory work prefer 
ably with some knowledge of haematolo y 
and entomology applied to malana 
The selected candidates are sent to the 
(ramirtg centres to learn the latest techniques 
advocated by WHO for malana eradication 
programmes At the end of the course which 
may last from one to three months according 
W the category of staff the trainees come to 
Geneva and are given an examination Those 
who pass are offered contracts generally for 
two years and are sent to field teams for a 
period of in service traimnc Each successful 
candidate is given full responsibility in a pro- 
gramme as soon a a satisfactory appraisal of 
his performance is obtained from his super 
vrsor 

In the Amencas trainees are usually sent 
after the theoretical part of the course to 
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based on available statistics and such new 
ones as might be devised Among the former 
there are comprehensive indicators such as 
the expectation of life and the crude death 
rate and specific indicators such as infant 
mortality deaths from communicable diseases 
per 100 000 population and indicators of 
health services and activities Among the 
latter might be considered the percentage of 
population receiving a protected water supply 
or the percentage having facilities for proper 
disposal of excreta or indicators measuring 
the status of mental health nutrition and 
housing (as seen from its health aspect) The 
group weighed up the merits and dements of 
each of these indicators and concluded that 
further information was required It accord 
mgly recommended that special sampling 
surveys be undcrtal^cn of morbidity nutntion 
mental health environmental factors health 
services and social and economic conditions 
In its discussions the Study Group const 
dered the proportional mortality ratio (the 
number of deaths at ages 50 >ears and over 
as a percentage of total deaths) as a possible 
comprehensive indicator of health In the 
view of the Study Group this indicator— 
which was devised by WHO •‘—was a promts 
ing one because the primary data are com 
parativcly easy to collect and the method of 
construction is straightforward It felt how 
ever as did the authors themselves that 
further critical studies would be necessary 
before it could be definitely accepted The 
proportional mortality ratio has now been 
further tested by its authors who have pro 
duced statistical evidence to show that it 
satisfies certain essential conditions These 
arc records should be available from as large 
a number of countries and territories as 
possible the indrcalor should be rehted as 
far as possible to the country as a whole not 
just to a selected area or population group 
the records needed for jts estimation should 
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not be unduly a/Tected by such defects as 
under registration or difierences in termino- 
logy and the indicator should be of a compre 
hensjvc character simple enough to command 
acceptance internationally and sufficient!) 
discriminating to distinguish between coun 
tries at various kvels of health In spue of 
some vvcak,nesses they therefore concluded 
that It is the most suitable indicator of 
health including demographic conditions " 
The fifth * and sixth • reports of the \\ HO 
Expert Committee on Health Statistics bncfl) 
reviewed contributions to the development of 
indicators of health levels They reiterated 
file opinion that theoretically the expectation 
of life at birth at 1 year or at any other ace 
IS the best indicator of all but admitted that 
It IS available for only a small number of 
countries and even then at infrequent inter 
vals The best practical comprehensive health 
indicator suggested hitherto is the proper 
iional mortality ratio and the Expert Com 
miitee accordingl) recommended that it be 
explored on an experimental basis until its 
usefulness can be judged in the licht of ex 
pencnce Referring to specific indicators the 
Committee emphasized the value of the 
infant mortality rate and in particular the 
fate infant mortality rate (from 1 to M 
months) because the latter is less influenced 
by pre natal and intrapartum causes of death 
T/ic total death rate m the 1-4 age group 
was also suggested for trial as a specific 
indicator where accuracy of age rccordinc 
justifies its use A choice has to be mad 
between a senes of indicators which fulfil 
to different degrees the criteria of statistical 
significance md of availabiJiiy it is to be 
hoped that the work initiated by ILO and 
WHO on family living studies and famil) 
health surveys will provide valuable data 
which in future can be used for the measure 
mentoflevcls and trends in health 
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TRAINING OF PERSONNEL 

International staff 
The malana eradication programme of the 
W orld Health Organization covers almost 100 
projects In these the Organization s most 
important participation is the provision of 
experts to give technical advice in various 
branches of malaria eradication In addi 
tion senior specialists are employed m the 
Organization s six Regional Offices and in 
the Malana Eradication Division m Head 
quarters 

The number of staff authorized for the 
whole programme is about 390 including 
medical officers entomologists engineers 
sanitarians laboratory technicians and ad 
mmistrative officers as well as chemists 
biolOoists parasitologists statisticians health 
educators transport officers etc 
As the demand for personnel expenenced 
in malana work far exceeded world supply it 
was found necessary to recruit a number of 
persons with suitable baste qualfficaiions and 
to give them training m the modem malaria 
eradication techniques adopted by WHO 
For this reason tramin, courses were m 
stituted in various centres all over the world 
So far more than 200 people have been 
trained in the following centres Kingston 
(Jamaica) Maracay (Venezuela) Mexico City 
(Mexico) Sao Paulo (Brazil) Tala (Philip 
pines) D Ihi (India) Aniam (East Africa) 
Cairo (United Arab Republic) Guatemala 
Amsterdam (Netherlands) Basle (Switzer 
land) London (England) and Rome (Italy) 
Courses have been held m Spanish Por 
tuguese English and French 
Some of these centres like those m London 
\mstefdam Delhi Rome and Basle are 
internationally known training institutes 
where councs have occasionally been held 
for the traimnc of groups of WHO staff 
whil others such as those m Kingston 
Maracay Mexico City S3o Paulo Tala and 
Cairo arc specialized malana training centres 
where courses arc regularly held for both 
international and national staff in most cases 
with the help of WHO WHO frequently 


FOR Malaria eradication 

provides some equipment supplies andlrans 
port and contnbutes teaching and admmis 
trative staff A number of other centres will 
be encouraged to take part in the programme 
IQ the near future to help meet the increasing 
demand for trained malana staff 
Candidates for international recruitment 
are carefully selected with due regard to their 
backeround Other conditions being equal 
preference is given to those who already have 
some knowledge of or training in malana 
work expenence of tropical life and know 
ledge of English or French or both. 

The basic qualifications required for the 
vanous cateeones of staff are as follows for 
medical officers a decree in medicine and a 
diploma m public health or tropical medicine 
and hvgiene (or both) or Ions experience m 
public health activities for entomologists a 
degree m science (entomolooy) with, a 
diploma or training m medical entomology 
preferably malaria entomology for enemeers 
a degree in civil ensineering with a diploma 
in public health or sanitary sciences (or both) 
for sanitarians a diploma m sanitation or the 
equivalent winh expenence in public health 
work (preferably antimalana work) for 
laboratory techniaans a diploma in medical 
lechnolocy or its equivalent with several 
years expenence of laboratory work prefer 
ably with some knowledge of haematology 
and entomology applied to malana 
The selected candidates are sent to the 
training centres to I arn the latest techniques 
advocated by ViHO for malana eradication 
programmes At the end of the course which 
may last from one to three months according 
to the cateeory of staff the trainees come to 
Geneva and are given an examination Those 
who pass are offered contracts generally for 
two years and are sent to field teams for a 
penod of in service trainin'’ Each successful 
candidate is given full responsibility in a pro- 
gramme as soon as a satisfactory appraisal of 
his performance is obtained from his super 
visor 

In ih Amcncas trainees are usually sent 
after the theoretical part of the course to 


visit malaria eradication programmes m 
operation in the Region eg m Mexico 
Venezuela Brazil El Salvador Guatemala 
etc In other parts of the world programmes 
such as those in Syria Lebanon Iraq and 
China (Taiwan) are also being used for field 
visits 

It is expected that a number of candidates m 
the various categories mentioned above will 
still be required in the future in malana era 
dication programmes and the Organization is 
still activel) looking for suitably qualified 
people Apart from the technical catena that 
have to be satisfied in the selection recruit 
ment training and posting of the candidates 
there is also the aptitude to become an inter 
national civil servant without which the task 
in the field cannot be satisfactorily performed 
however high the candidate s qualifications 
and however wide his expenence 

National staff 

A number of qualified and trained person 
nel are necessary to the success of any malana 
programme While it is generally not dif 
ficult to recruit such categories of staff as 
spraymen and it is still relatively easy to 
recruit and tram squad leaders it is becom 
ing increasingly difficult to find and (ram 
staff of a higher level including persons to 
serve as directors of various departments m 
the national malaria service and in the very 
important key position of director of the 
service itself Engineers entomologists para 
sitologists administrators health educators 
epidemiologists etc are required 

In a number of countries it is possible to 
find people sufficiently qualified to fill these 
positions in their national eradicationservices 
after further specific training In other coun 
tries however people with the required basic 
qualifications are not available at all 


Advanced training m specific branches of 
malana is offered to national staff bv WHO 
10 the form of fellowships a number offel 
lows are sent to the training centres mentioned 
above where the latest techniques adopted in 
malana eradication programmes are demon 
strated Training of national staff is also pro- 
vided for by WHO malana country advisers 
TTie Organization also sponsors tours and 
Visits of national malana staff members to 
other malaria programmes to observe certain 
aspects of field operations In some countries 
training courses are organized with the help 
of specially recruited WHO consultants The 
Organization has recently arranced for con 
sultants to visit existing training institutions 
in certain countries with a view to developine 
them into permanent malaria training centres 
to serve a number of countries m the same 
region 

In reviewing and appraising the results of a 
number of malana eradication programmes 
It has been clearly brought to light that the 
lack of trained national staff is frequentl) the 
cause of failure in the correct implementation 
of field operalions and that therefore no sue 
cess can be foreseen if national services art 
not adequately staffed both m quantity and 
quality WHO is therefore paying increasing 
attention to this aspect of malana traminc 

Finally there arc the malana conferences 
seminars and symposia frequently organized 
or assisted by WHO Such mectincs give 
malaria workers of various countries the op- 
portunity to exchange ideas and benefit from 
the experience of others Under the pro 
gramme of exchange of scientific workers the 
Organization invites a number of national 
malana workers of a high level to \n>il mala 
ria eradication programmes m other countnes 
so that they may exchange ideas and discuss 
cxpenences with local malana officials on the 
spot 


Opportumttes for froinin^ »n malaria icork 

Nfedical and technical personnel witwcsved »n takine part in malaria eradication work 
m anv of the categories mentioned m the above article are in iicd to write to the Chief of 
Personnel Wortd Health Organizafroo PaUis des Nalions Genev-a Switzerland quoting 
the reference WHO Chronicle (April I960) 



EXECUrn'E BOARD rW'ENTY FIl-TH SESSION 


The Executive Board of WHO met flora 
19 January to 1 February 1960 m Geneva 
under the chairmanship of Professor E J Y 
Aujdleu (France) The Vice Chairmen vere 
Professor N Elemadian(lran)and Dr M M 
Pemdo ^ratd) Dr D Castillo (Venezuela) 
and Dr A J Metcalfe (Australia) were Rap 
porteuts Av.\de range of techrucal financial 
and administrative items were discussed 
Certain questions of general interest arc 
reviewed below 

Programme and hudaCt lor 

The Board unanimously recommended the 
adoption by the World Health Assembly of a 
working budget of $18 569 620 for |96I 
This TepTtsents an increase of about lO / 
oser the figure for 1960 refiectin-J the growth 
of the Organization s activities particularly 
in the eradication of communicable diseases 
medical research the improvement ofeitvi 
ronmental sanitation and the education and 
training of health personnel 

Medical research 

A report to the Board on the general dcvel 
opment of the intensified medical research 
procramrne was based on the rccommcnda 
tions of the WHO Advisory Committee on 
Medical Research composed of a number of 
eminent scientists each a recognized author 
ny in his field The subjects dealt with 
were malaria tuberculosis treponematoses 
J prosy onchocercia is bilhamasis virus 
diseases inssciiade resistan e and veaor 
control vetcnnary public health antibiotics 
cancer cardiovascular diseases radiation and 
genetics and biolo ical standardization It 
was recommended that pnoniy be given to 
SCP.ICCS to reseajcb such as the standaidiza 
lion of nomenclature techniques and equip- 
ment to ensure comparable r»sul(s :n different 
pans of the world setting up reference centres 
for the identification of micro orcanisms 


Ussu s etc improving 
search workers and communications among 
them Next in pnonty would come demo 
graphic studies into the vaomg incidence or 
prevalence of diseases and international co- 
ordinated research programmes that mieht 
have a bcanng on major WHO programmes 
The Board noted these pnonties and ex 
pressed US satisfaction with the proposed 
research programme for 1960 and 1961 
The Board considered a United Nations 
resolution on the international encouraee 
ment of scientific research into the control of 
cancerous diseases through the award of 
prizes for outstanding work m this field The 
Director General w-as asked to study with 
the Secretary General of the United Nations 
the best way in which to award pnzes but 
in the hcht of the world wide studv made bv 
WHO m connexion with the intensification of 
Its medical research programme the Board 
doubted whether awarding prizes was the 
most suitable means of encouraging medical 
research 

Malana eradication 

An ipienm report was presented on the 
development of the world wide malana era 
dication programme a more comprehensive 
report of progress in 1959 will be submitted 
to the Thirteenth World Health Assembly 
Judcingby the number of campaigns planned 
or in operation the programme was pro 
gressing satisfactorily Eradication opera 
lions were under way m 65 countries and 
temtoncs and 33 countnes and temtories 
had realistic plans for initiating them Many 
hundreds of millions of persons were profiting 
from antimalana activities and the disease 
had been eliminated from a number of coun 
tncs and terntones where it was previously a 
health problem There was need however 
for improvement in the quality of the admin 
isuative and technical services of some mdi 
Mdual programmes The Board therefore 



urged the governments concerned to take the 
necessary steps for the training and provision 
of adequate technical and administrative per 
sonnel for the more effective prosecution of 
their eradication programmes and asked 
national health authonties to strengthen the 
supervisory and epidemiological assessment 
activities of their malaria eradication ser 
vices 

As of 18 January the Malaria Eradication 
Special Account fell short by SI 300000 of 
the amount required to finance the Organiza 
tion s share in malaria eradication operations 
during 1960 a further $6 400 000 was required 
for operations in 1961 During the session 
of the Board new contributions of I 000 000 
roubles ($250 000) m supplies and services 
from the USSR and A£15 000(S35 000)ffom 
Australia were announced It was also 
hoped that a contribution of DM1 000 000 
($238 000) would shortly be forthcoming 
from the Federal Republic of Gcnnany In 
addition the Government of Norway was pre 
pared to make an initial contribution of 
$100 000 as soon as WHO could confirm that 
a sufficient number of other Member Stales 
would contribute relatively equivalent sums 
Subsequently the Government of Canada 
notified Its intention to seek the approval of 
Parliament for a contribution of US SIOOOOO 
the Government of Indonesia contributed 
$10000 the Government of Tunisia $2000 
and the Government of Denmark notified its 
intention of contributing Kr 1000(X)0 
($144 780) under conditions similar to those 
formulated by the Nonvegian Government 
The Board considered that continuing efforts 
should be made to finance the malaria cradi 
cation programme on a voluntary basis and 
hoped that the economically more advanced 
countries would make substantial contribu 
tions to the fund The attention of Member 
States was called to the need for support from 
individual governments in the effort to obtain 
contributions from industry and the general 
public 

BCG >accination 

A second evaluation report on BCG vaewn 
ation activities was presented to the Board m 


compliance with a reso]ution of the preuous 
session The conclusion drawn from this 
evaluation was that there was ample justifi 
cation for the mass scale use of BCG lac 
cination in the control of tuberculosis even 
though It had been impossible to assess the 
exact part played by the vaccine in the rcduc 
tion of morbidity and mortality from the dis 
ease owing to among a number of factors 
the simultaneous employment of other control 
measures The Board recommended that 
WHO continue to assist m the integration of 
BCG vaccination programmes with national 
tuberculosis control programmes and to 
study ways and means of evaluating the pro 
tective value of BCG vaccination 

Protection against radiation hazards 

On the advice of one of the Sub-Corn 
mitte“s of the Regional Committee for the 
Eastern Mediterranean the Board examined 
the problem of the health implications of the 
atomic tests During the discussions on this 
subject some members of the Board staled 
that the Organization as a health agency had 
a great responsibilitv for the protection of 
man against possible damage from lonizinc 
radiations whatever their source Some 
others recalled that the largest source of 
exposure at the present time is from X ray 
and simi/ar apparatus The Board asked the 
Director General to study the preventive 
aspects of reducing radiation hazards and 
present a report on the subject to the Thir 
tcenth World Health Assembly and included 
in the provisional agenda of the Assembly an 
item Radiation health including protection 
of mankind from ionizing radiation hazards 
whatever their source 

Disarmament and funds for health 

The Board considered a resolution on 
general and complete disarmament unanim 
ously adopted by the United Nations General 
Assembly and recommended that the Thir 
tcenth World Health Assembly appeal to 
Member States to devote part of the funds 
which might be released by the impicmenta 
tion of this resolution to their health budgets 



“ so as to improNC the health of their popula 
tion mainly through the control of the most 
widespread diseases which claim large mnn 
hers of lives ” It was also recommended that 
the Health Assembly ask the Director General 
to submit to the Execute e Board as soon as 
aereement had been achieved on general and 
cornplete disarmament proposals for the use 
of any resources resulting from such an 
aereement to meet ureent needs in the field 
of health 

\ oluntary Fund for Health Promotion 
It was recommended to the World Health 
Assembly that existing special accounts with 
the exception of the Malana Eradication 
Special Account should be amalgamated 
into a single fund to be known as the Volun 
tary Fund for Health Promotion This 
fund will include sub-accounts for smallpox 
eradication medical resear h and coiamun 
ity water supplies Dunne the session a 
donation of $300 000 for the community 
water supply programme was announced b> 
the Government of the United States of 
Amenca 

Co-opentioa with UNICEF 
The Board r viewed a report on activities 
jointly assisted by WHO and UNICEF It 
noted with satisfaction that the UNICEF 
Executive Board had decided to continue 
support of the malana eradication pro 
gramm up to a ceiling of $10 million a year 
and to broaden its cntena for assistance to 
this programme and expressed its satisfaction 
with the continuing close and elTccUve colla 
boration between the two organizations 

>Vorld Health \eit 

The views of Member States and of the 
Regional Committees on the proposal to 
hold an International Health and Medical 
Research Year (or World Health Year) were 
rcviewedb) theBoard The Director General 
was asked to make further efforts to obtain 
opinions on this subject from the consider 
able number of Member States which have 
not yet given them It was suggested that the 


Thirteenth World Health Assembly in recon 
sidmng the matter should provide for further 
study on the following points the potential 
for health progress inherent m the idea and 
the aims organization programme timing 
finanane etc of the proposed activity 

Headquarters accommodation 

The Board was informed of developments 
in connexion with the proposed new Head 
quarters building m Geneva The site of the 
buildine — near the Palais des Nations Ge 
neva — has twen placed at the disposal of the 
Organization by the authorities of the Repub- 
lic and Canton of Geneva who have also 
graoled a loan of Svv frs 10000000 towards 
the cost of the buildin^ the interest to be 
borne equally by the Canton and by the 
Organization In addition the Swiss Parlia 
ment has unanimously authorized an interest 
free loan to WHO ofSw frs 20 000000 for 
financing the const ructioa of the new buildin® 

Fifteen architects or architectural firms 
throughout the world have been asked to 
take part m the iniemational competition for 
plans for the new building and all have 
accepted The competition is to close on 
14 Apnl 1960 and it is hoped to announce 
the results at the Thirteenth World Health 
Assembly 

HO Hag 

The Board agreed to recommend to the 
Thirteenth W orld Health Assembly that an 
official WHO flag be adopted to b flown on 
the premises of the Organization and to be 
displayed elsewhere on ceremomal and other 
appropriate occasions It was recommended 
that the design of this flag be based on the 
official emblem of the Organization with or 
without modification 

Fourteenth World Health Assemblr 

It was decided to recommend to the Thir 
teenth World Health Assembly that the 
invitation of the Government of India to 
hold the Fourteenth World Health Assembly 
in New Delhi in 1961 be accepted 


Epidemiological and Statistical Information 


PLAGUE IN 1959 

According to a recent number of the WHO Weekly Epidemiological Record (No 4 I960) 
the world incidence of plague in 1959 was as low as in 1958 less than 300 cases of human 
plague were ofTicially reported in ten countries of Afnca America and Asia (excluding con 
tmcntal China) However the occurrence of accidental single cases (United States of 
America and Madagascar) and of small foci in areas which were apparently free from human 
cases for one or more years (northern India Union of South Africa) indicates that the infection 
is still maintained among rodents in wide areas of the three continents 

In Africa cases were reported in the two areas which also notified cases in 1958 name)} 
the north eastern part of the Belgian Congo and the Central Province of Kenya In the Union 
of South Afnca an outbreak was reported m a district from which plague had apparently been 
absent since October 1957 

In Amenca there were active foci m Ecuador and Peru In Brazil the disease was notified 
only jn one area of the State of Bahia Three single cases were notified in California and 
New Mexico m the United States of America 

In Asia Burma notified the highest number of cases (98 including 36 in four inland 
urban areas) 






YELLOW FEVER IN 19S9 

In Africa the presence of iellow feier was reported m an area where clinical cases had not 
so far the eastern part of the Sudan and neighbouring districts of Ethiopia 
Altogether 1 18 cases and 87 deaths were recorded in this area Ele\cn cases occurred dunne 
the year in the northern part of the Belgian Congo and 2 m Ghana (see map on preceding pace) 

Ofiicial notifications in 1959 account for 31 cases of jungle yellow fever m Amenca (as 
compared with 66 in 1958) including 23 in Colombia 3 in Brazil 2 in Tnnidad (free from 
yellow fever since 1954) and single cases m Bolivia Peru and Venezuela (see map) The 
presenceofjellowfevervirusmavertebrateotherthanmanOe inamonkey)wasdemonstr3ted 
m Venezuela 

The above information is taken from the WHO Epielciniohsica} Record 0\o 5 

1960) 


Reports of Expert Groups 


npidcmiologj of mculal disonler*? * 


In the past psychiatry was pnmarily con 
cerned with the individual Towards the end 
of the nineteenth century however certain 
psychiatrists began to study mental disorders 
as mass diseases concentrating at first on the 
genetic aspects of mental illness but gradually 
taking environmental factors into account 
Today it is realized that the prevention of 
mental disorder must be based on accurate 
knowledge of prevalence and incidence le 
that an epidemiological approach is 
required 

The eighth report of the WHO Expert 
Committee on Mental Health * reviews the 
uses of (his approach m psychiatry and the 
most suitable methods for the difTcrcnl types 
of investigation involved 
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The epidemiological approach m psjchiatn 
can be used for two mam purposes which arc 
to a certain extent inter related (o) to elicit 
facts about treated and untreated disease 
which are needed for the intelligent admin 
istration of community psychiatric services 
( operational research ) (b) to discover 
those aspects of the habits environment or 
organization of human populations which 
may affect the onset or course of mental 
disorders and to assess their relative import 
ance ( clinical research ) Since mental 
disorders differ in certain respects from other 
illnesses their epidemiological investigation 
presents a number of special problems Thus 
there arc factors in psychiatric diseases which 
because they belong to the sphere of values 
cannot be fully quantified Moreover the 
etiology of mental disorder is more complex 
than that of most other types of illness while 
there are considerable differences between 
various cultures in what is considered men 
tally abnormal 

One of the basic requirements of cpidc 
miology is a generally accepted system of 
statistical classification which wiff allow data 
obtained by various investigators to be com 





pared The lack of such a classification has 
repeatedly defeated attempts at companftg 
psychiatnc observations aod results of treat 
vaesit s^otc«'.lv latemalionally but within one 
and the same country Section V of the Inter 
national Classification of Diseases Injuries 
and Causes of Death which deals solely with 
mental disorders has been ignored or rejected 
m most countries in fact it has been widely 
used only in connesvon with the classifieation 
of causes of death The Committee aerced 
that to be generally acceptable a classtfica 
tion of mental di orders should use non 
controsersial concepts which are communtc 
able m unaffibitroous terms and thus make for 
a high degree of comparabihty 
In view of the inadequacy and selective 
nature of most readily as ailable mortahty and 
morbidity data relating to mental illness 
special surveys are nearly always essential in 
order to assess the needs for psjchiatric care 
in atv area and the genetic environmental 
and other circumstances which may pre 
cipitate the onset of such illness The report 
reviews the problems of obtaining represent 
ative samples of case flndine and of the 
standardization of psychiatric diagnosis in 
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field surv^s The most standardizable 
countable and comparable units of observa 
tion in psychiatry appear to be symptoms 
such as aatiety depression paranoid trends 
excitement delusions hallutinations and in 
tellectual dullness A hst of such symptoms 
should therefore be established together with 
a glossary and examples to make their 
meaning as clear as possible Data could then 
be gathered from the population under study 
regarding the number kinds and lime of onset 
of these symptoms and subsequenllv classi 
fied into syndromes and recognizable diag 
nostic entities such as pre senile psychosis 
schizophrenia or manic^epressivepsychosis 
In both operational and clinical research 
in the field of mental illness the most pressing 
need Is for the development of suitable tech 
nical methods and concepts The Committee 
considered that there is a place for the 
deliberate controlled or designed expenment 
in the investigation of the etiology of mental 
disorder Advantage might be taken of 
experiments of opportunity “ to observe the 
incidence of mental disorder among popula 
tions whose way of life has been radically 
altered by some act of nature or humao 
activity beyond their control (eg disaster 
victims refucees etc) 


Appraisal of felloHshtps* 


Dunng the past decade a vast amount of 
time energy and money has been spent on the 
expansion of organized schem s to enable 
qualified persons to study abroad To justify 
the continuation of such fellowship schemes 
and to ensure that the time and money are 
being used in the best possible way adequate 
evaluation of the methods and results is 
essential The report of the WHO Study 
Group on Appraisal of Tcllowships* exa 
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mines the problems confronting admioistra 
tors planning appraisal of fellowship schemes 
in the field of health and sueeests entena for 
appraisal 

Aslaret scale appraisals are expensive it is 
unlikely that they will be made frequently 
but many day to-day procedures m orgamz 
mg fellowship schemes should be subject to 
Continual cntical examination A precise 
statement of the objectives of a fellowship i 
a prcicquisiie for any salisfaviory appraisal 
The questions asked in the appraisal must be 
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carefully chosen to elicit the informatiott re 
quired while eliminating subjective judge 
ments as far as possible Appraisals may be 
based on written evidence from the fellow s 
personal file questionnaires reports etc on 
the results of personal interviews or on data 
obtained from field visits by selected persons 
The report analyses the various methods and 
concludes that each has its values and its 
weaknesses the choice of method will de 
pend therefore on the nature of the fellow 
ship programme and the type of appraisal 
planned 

Among the criteria of appraisal suggested 
are the choice and qualifications of fellows 
the adequacy of the programme of study and 
of the administrative arrangements the ad 


justmcnt of the fellow to the conditions of 
study or training his training record and the 
results of his training in terms of his sub. 
sequent employment and performance his 
influence on the community and benefits both 
to his own and the host country Mans 
aspects of appraisal are still m need of 
investigation The report recommends the 
following subjects for further study develop- 
ment of a senes of case histones of successful 
and unsuccessful fellowships formulation of 
specific critena for each stage of the felloe 
ship process evaluation of the fellow m his 
environment before and after the fellow 
ship placement of fellows successes or fail 
ures of fellowships and methodologj of 
appraisals 


Biological stond/irdizuhoti * 


The WHO Expert Committee on Biological 
Standardization * has again examined a wide 
range of substances of importance m therapy 
prophylaxis and diagnosis and it reports the 
establishment of international reference pre 
paralions of amphotericin B kanamycin 
vancomycin viomycin human menopausal 
gonadotrophin vitamin and egg lecithin 
as well as international standards for anti 
streptolysin O and swine erysipelas vaccine 
Studies are under way with the aim of cstab 
lishing international reference preparations of 
poliomyelitis vaccine rabies vaccine BCG 
vaccine smallpox vaccine anti vaccinia gam 
ma globulin anti leptospira sera and anti 
yellow fever serum The Committee con 
sidered the need for international reference 
preparations of various enzymes that are m 
clinical use such as streptokinase strepto 
dormse It has not yet been possible to 
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establish an international reference prepara 
lion of PAM but in view of the extensive use 
of this preparation it was agreed that efl’orts 
should be continued to develop a more satis 
factory method of evaluating the ability of 
PAM to provide a persistent concentration of 
penicill/n in the blood 
A proposal to change the unit notation 
for penicillin was considered premature but 
the National Institute for Medical Rcseirch 
London has been asked to propose for the 
next meeting an alternative definition of the 
International Unit of Penicillin based on the 
weight of pure penicillin acid instead of on a 
standard preparation In view of recent obser 
vaUons concerning the adsorption of purified 
tuberculin derivatives in high dilutions to the 
walls of vessels there is an urgent need for 
redefinition of the International Unit of PPO 
and a study is to be undertaken to determine 
whether it would be useful to replace the 
present international standard bj a different 
preparation 

The report also outlines plans made by the 
Committee for establishing international 
reference preparations and international stan 
dards fora wide variety ofdiacnostic reagents 
in conjunction with the cvpandina activities 
of WHO m the field of medical research It 
was recommended that in the first place 
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work should be concentrated on sera used in 
the grouping and typing of viruses 
The list of International Standards and 
International Reference Preparations held for 


disinbution at the International Laboratories 
for Biological Standards m Copenha en and 
in London has been brought up to date and 
forms an annex to the report 


Addiction producing drugs 


In Its tenth report the WHO Expert Com 
mittee on Addiction Producing Drucs * re 
commended that eieht new substances derived 
from different chemical groups and all having 
morphine like effects should be subject to 
international control These substances are 
allylprodine benzethidine furethidine levo- 
phenacylmorphan metazoane norlevorpha 
not phenazocine and piminodme 
The Committee felt that the fundamental 
cntenon for the establishment and degree of 
control IS the extent to which drug induced 
behavioural disturbances arc a risk to the 
community for neither the chemical struc 
ture per se nor any deRnition however des 
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enptive can be a complete guide indicating 
which substances should be placed under 
control Consequently there is a need for 
research along vanous lines m the field of 
drug addiction In particular to help the 
World Health Organization m carrying out 
its functions the Committee must have at its 
disposal the results of basic and applied 
research in this field But so far insuffiaenl 
support has been forthcoming for such invcs 
tigalions The Committee therefore strongly 
urged that research on drug addiction should 
be strenethened and expanded since it con 
iinues to be a senous international public 
health problem 

The Committee made certain technical 
comments concerning the draft of the Single 
Convention on Narcotic Drugs It expressed 
the view inter aha that only those prepara 
lions should be retained as exempted prepara 
tions which constitute no nsk to public health 
and from which the potentially addictme 
aeent is not readily recoverable 


Experl CommiUcc on Leprosj 


Mthouch the cause of leprosy is known and 
an effective treatment has been discovered 
the disease still presents many unsolv ed prob- 
lems One of these is itsdegree ofinfeciivity 
which appears to depend on three factors as 
vet not fully assessed the infcctiousness of the 
individual patient the susceptibility of the 
person exposed to infection and the type of 
contact Another is the classification of its 
many manifestations an extremely contro- 
versial subject which may nevertheless be of 
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crucial importance in the treatment and 
rchabibtation of patients 
These are Iw o of the problems discussed by 
the WHO Expert Committee on Leprosy • in 
us second report It examines the lepromin 
reaction which is of established value for 
prognosis forclassification andasatestoflhe 
individual s sensumty to the leprosy bacillus 
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the efficacy of BCG and chemotherapy in the 
prevention of leprosy and present day treat 
ment and rehabilitation of patients It out 
lines the organization of a campaign to reduce 
the incidence of leprosy and stresses the 
need for proper training in and teaching of 


leprolocy and the education of the publi 
about the disease 

A more extensi\e review of the Committee s 
work has already appeared in the Januarj 

I960 number of the If HO Chronicle (psces 
•»1 '* 


Notes and News 


Hidden contacts tutli penicillin 

There is already a vast literature on the dangers 
of the indiscnminate use of antibiotics for thera 
peutic purposes Less well known are the possi 
bililies of accidents m persons who have become 
sensitive to antibiotics to which they have found 
themselves exposed without even realizing it 
These hidden contacts as they are termed by 
Bernard B Siegel of the Allergy Division of the 
Department of Medicine Jewish Hospital of 
Brooklyn USA are particularly common with 
penicillin and are discussed m an article by 
Df Siegel recently published in the WHO 
Bulletin ‘ 

One of Dr Siegel s examples is of a physician 
who had previously experienced a severe reaction 
after an injection of penicillin and who collapsed 
after dnnkinga glass of milk emergency measures 
being required to bring him out of a state of 
shock Later he experienced several other though 
less severe reactions immediately after dnnking 
milk Penicillin is much used m the USA for the 
treatment of cow mastitis and has frequently 
been found in cow s milk in quantities sufficient 
to provoke allergic reactions in people who are 
sensitive to it 

Another example is of a nurse who had become 
sensitive to penicillin after several intramuscular 
injections Later she was given an injection of 
testosterone with procaine hydrochlondc for 
menstrual irregularity and within a short time 
developed pruritus itching of the throat and 
generalized urticana and angioneurotic oedema 
Investigations showed that she was not sensitive 
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to either the testosterone or the procaine but had 
reacted to traces of penicillin left in the svnrpc 
This girl had to give up nursing because she had 
Itching of the eyes nose and throat swcllinc of 
ihehps and tightness of the chestwhcncverciiher 
she handled penicillin or it was used in he: 
presence 

A third example is of a drug salesman who had 
experienced severe allergic shock immediate!) 
after taking a dose of medicine containing pcni 
ctllin A month later while wailing in a doctor s 
consulting room he suddenly started to develop 
the same symptoms at a time it was discovered, 
when penicillin aerosol treatment was being given 
elsewhere in the consulting room 

Generally sources of contact w ith penicillin are 
obvious but these examples show that they mav 
also be hidden Another important hidden source 
IS virus vaccines which contain small amounts of 
penicillm antigen sufficient in some persons to 
cause allergic reactions In view of the manv 
hidden sources— Dr Siegel remarks— it would 
indeed be unwise to assume that anyone living in 
a modem community can escape contact with 
this antibiotic in one form or another But be 
cause of the large numbers of potentially sensitive 
persons the greatest care should be taken to make 
this contact as slight as possible 


Water fliioridniion in Chile 

An experiment was undertaken at the end of 
1953 to determine the effect of water fluoridation 
on the population of Curico Chile and also to 
test the ability of local personnel to carry out 
fluoridation study its effects and draw up a 
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dental register The concentration of Buondes 
was generally maintained around I p p m (part 
per million) the widest variation being less than 
_0 San Fernando a toi*!! of the same type 
situated some 50 km away and comparable as 
regards population and social economy was used 
as a control At the beginning of the experiment 
dental examinations were earned out in both 
towns 

In 1956 fonher denial examinations were 
earned out using the same standards as ut 1953 
Over a penod of t o months four dentists 
examined 4740 children 3060 m Curico and 
1680 in San Fernando 

On comparing the prevalence of canes m San 
Fernando in 1953 with the 1956 figure it was 
found that in general there were no significant 
changes A similar comparison m Cunco re 
ealed a d stmet decrease The data obtained m 
1956 showed that in Cunco the prevalence of 
canes was less than that in San Fernando at all 
ages and in particular up to the age of 6 The 
difference in favour of ^nco was 45 m chil 
dren3yearsofage 37^ m those aged 4 and 15/ 
m children aged S On studying the changes oc 
cumngdunng this period in each town it became 
clear that in Curico the percentage of children 
between 3 and S years of age who were free from 
canes had increased from 8 6 to 27 whereas m 
San Fernando the inciease was only from 8 4 to 1 3 
In the opinion of the authors of an artick 
recently published in the Bol tm d la Ofia a 
Siiftiia la Panan erieana theabo e investigations 
justify the conclusion that the cause of the veiy 
significant improvement in dental health in 
Curicd in 1956 was the consumption of dnnking 
water containing 1 p p m of fi ondes by 90 of 
the populaton The cost of fliiondaUoix per 
person per year was estimated at 50 Chilean 
resos i e about VJS50 05 

Tlic liazortls of eatiug rest ficli 

TheChineselverfiuke C/o h s ens and 
the Oriental lung fluke Pa ag mmus »estenani 
both cause endemic disease in the RepoWc of 

korea The former iscommon and isconsidered 
to be the pnncipal cause of the many cases of 
curhosts of the Uver in Korea the latter though 
less widespread has more serious effects and is 

os «7 41 




given a high ranking among public health 
problems Just how much disease is caused by 
ea<± has never been adequately estimated be 
cause surveys have been based on stool and 
sputum exam nations expensive and time 
ronsunung techniques which do not guarantee 
that the eggs of the parasites espeaally those of 
the lung fluke are found An mtradermal test for 
these infestations was recently developed how 
ever by a US Army medical laboratory and has 
been used m a preliminary survey of the preva 
lence of the diseases in certain provinces of Korea 
Both clonorchiasis and paragontmtasis but 
especially the former are widely prevalent among 
Korean adults a discovery that conflicts with the 
previous view that they occur pnmanly in limited 
foci In many areas admittedly the cases are 
probably not autochthonous most of the people 
found in the survey to be positive reactors ad 
tnitted to having travelled or lived in endemic 
areas and to having eaten raw fish there The 
migration of the population southwards during 
the Korean w^r doubtless contributed greatly to 
the spread of the infesulion Among males the 
percentage of clonorchiasis is h gher than among 
females the reason for this probably being that 
nea gather socially to drink nee wine and eat 
raw fish with n Women are infrequent attenders 
at these gathenngs therefore much less exposed 
to infesiation 

Paragonirmas $ is usually thought to be caused 
byeatmgraw freshwatercrab but many Koreans 
with the di ease denied doing this In a large 
number of areas too the usual method of 
prepanng uncooked crab includes heavy salting, 
and It IS questionable whether the cietacercanae 
could survive the three days in the brme that 
people deem necessary to give the crab a proper 
flavour Perhaps — suggest the authors of an ar 
tide on the survey m a recent WHO Bulletin — 
the mode of infestation is to be sought elsewhere 
as for example in the traditional home i eatment 
of measles with the juice of crushed raw crayfish 

Proceedings 

of atomic cnerg) conference 

The Second United Nations Conference on the 
Peaceful Uses of Atomc Energy was held in 
W»l<jn.B CatlChni{l4S9)8i./r MUH Sort J1 Tit 
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Geneva m September 1958 and the publication 
of Its proceedings ‘ is now complete The 33 vo 
lumes including an index give a comprehensive 
account of the work being done all over the world 
on the manifold peaceful uses of atomic energy 
The volumes contain a total of 19 000 printed 
pages and 15 000 illustrations and their publica 
tion so soon after the Conference is a remarkable 
achievement 

Of particular interest to those concerned with 
the biological and medical aspects of the subject 
are Volume 18 which deals with the treatment 
of atomic Hastes and environmental aspects of 
atomic energy Volume 21 on health and safely 
giving biological standards relating to dosimetry 
and measurement systems followed by nations 
engaged in atomic energy programmes Volume 

22 on the biological effects of radiation Volume 

23 on experience in radiological protection con 
taminc details on occupational hazards of 
workers m atomic energy plants and safety regu 
Jations Volumes 24 and 23 on isotopes in bio 
chemistry and physiology Volume 26 on isotopes 
m medicine and Volume 27 on isotopes m agn 
culture The prices of these volumes range from 
S10 50 £3 15s or Sw fr 43 to SI650 £5 18s 
or Sw fr 70 


Training of samlarj iiispcclors 

The fourth 10 week advanced training course 
for sanitary inspectors in the Philippines is now 
faking place in Pasig Rizal Province These 
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courses were started by the Philippine Depan 
ment of Health in June 1958 w ith the co-operation 
of the WHO Regional Office for the Western 
Pacific the Philippine National Economic Coun 
cil and the US Internationa! Cooperation Ad 
ministration (ICA) The technical adviser for the 
courses is Mr Gerard Murphy a WHO sanita 
nan The I960 course is being attended by '’9 
sanitary inspectors from the principal municipal 
ifics in the Philippines 85 sanitary inspecton 
were trained in the earlier courses To accelerate 
the training programme and cover as man) 
municipalities and provinces as possib/e a second 
training centre is being planned m Baguio Citv 
with help from WHO 

lentil international 
anacs(I)csioIog> coiir<«c 

The tenth anaesthesiology course held under 
the auspices of the Danish Government and the 
WHO Regional Office for Europe opened in 
Copenhagen on 26 January I960 These courses 
started in 1930 and were at first planned for 
Scandinavian students only but physicians from 
other countries were admitted and to date the) 
have been attended by a total of 254 physicians 
from 38 difierent countries The 1960 course » 
being attended by 45 doctors from 21 countries in 
Europe (he Americas Asia and (he Eastern 
Mediterranean Region 

Details on the courses and on the work of the 
anaesthesiology centre in Copenhagen can be 
found in the March J 958 number of the Chronicle 
(page 69) 


People and Places 


Dental health m Thailand 
Dr Robert Hams Head of the Department of 
Preventive Dentistry of the University of Sydney 
Australia is at present paying a second visil to 
Thailand as WHO consultant in dental health 
HiS first visit was m 1957 when he advised the 
Government on the development of dental educa 
tion and dental services During the present visit 


which IS largely in the nature of a “ follow up 
he will advise on the development of preventive 
dentistry 

Formerly professor of Conscryatne pcnlistrv 
at the University of Otago Dunedin New Zea 
land Dr Hams is editor of the Australian Dental 
Journal and has taken an active part m dental 
research in Australia 
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TeacJ ng of ph} ology m Cambodia 
Under a programme of ^VHO assistance to the 
Royal School of Med cine Phnom Penh Di Ihe 
von Holten from the Centre of Expcnmental 
Therapeutics Hopital de la Pit e Pans is at 
present spending three months in Cambodia to 
help the school establish a department of physio- 
logy Funds and supplies for the programme — 
whch aims at expanding the schools training 
facilities— are provided by the French Economic 
Mission the US International Co-operation Ad 
mmutrat on (ICA) and United Nations Tech 
meal Assistance 

Born in Capetown Union of South AfrKa 
Dr von Holten obtained her diploma m physio- 
logy chemi try and pub! c health from the 
University of Stellenbosch and ter doctorate in 
sciences from the University of Pans After a 
period as lecturer m phys ology at the University 
of Pretona South Africa she returned to Pans 
to undertake expenmental research on cardac 
and cerebral physiology 

/ le Regional D a hoeel D ear j Adtiso > 

Te m 

Dr Fred i Payne has been appointed team 
leader and epidemiologist on the newly formed 
WHO inter Regional Diarrhoea! Diseases Ad 
vtsory Team In this capac ty he visited Yugo- 
Slav a and se eral other eastern European coun 
tries in February The other members of the 
tcam-mcludng a bactenoloeist and a paeda 
trician -will yom Dr Payne laier for vnttnsi e 
studies in the African Region 
Dr Payne received his medical tra ning at the 
University of Pittsburgh and subsequently 
studied public health at the Umversity of Cali 
forma He has served with a dysentery unit on 
Koje Island Korea and as Chief of the United 
Stales Public Health Service Entenc Disease In 
vest gallons Unit For the past two years he has 
been engaged in studies on the epidemiology of 
d aiThoeal diseases m the United States 

Mai nal and child h hh appo mem 
Dr Marc4le Dorion of Canada, has yomedibe 
staff of the maternal and child health programme 
wh ch was undertaken in Tunis a in 19S7 with the 
support of WHO and UMCEF She will help m 

the exp nsion of the programme and in the tram 
mg of professional and auxiliary pemnnet 


As consultant to the Quebec Department of 
Health Dr Donon has been responsible since 
1954 for instructing the staff of 70 rural health 
units in maternal and child health She has also 
done research on such public health problems as 
permatunty and hospital cross infections 

Training cent fo deaf mutes 

In 1958 a national training centre was estab- 
lished in Japan for early diagnosis and treatment 
of deaf mutes their occupational trainmg advice 
to their fam lies and education of the public on 
the subject Dr M F Palmer Professor and 
Head of Department of Logopedics Uni ersity 
of Wichita Kans USA has been appo nted by 
WHO to advise the Japanese Government on the 
further development of this centre 

Dr Palmer has mote than rt enty years ex. 
penence of teach ng cl meal work and research 
in logopaedics 

Dr O M Blankhan h« been appointed WHO 
Inter Regional Adviser on Nutrition for the 
Eastern Mediterranean and African Regions He 
will advise the Regional Offices and nationel 
governments on all matters connected with nu 
tntion and especially on pub! 9 health aspects 
He will also collect infonnation on nutntion and 
nuiniion activit es in the different countries in 
the Regions A graduate of the University of 
Utrecht Netherlands Dr Blankhart was on the 
staff of the Nutruion Institute in Djakarta. Indo- 
nesw prior to his appo ntment with %V HO 

Populat on mo ea nts and mala la e ad cat on 
Mr R M Proihero is to visit Afnca on behalf 
of WHO to study the relationship of population 
mo ements to problems of malana eradication 
His Itinerary will include the Sudan and the 
Somaiitand temtones as well as various parts of 
East and West Afnca He will also spend several 
days at the Rhodes-Livingslone Institute m 
Lusaka Northern Rhodesia, where the subject 
of migration in Afnca has been intensively 
stud ed 

Mr JVolhero is a geographer by profession and 
a lecturer at the Uni ersity ofLiverpool England. 
After teaching at Edinburgh University he joined 
Ihe staff of University CoUege Ibadan Nigena 
There while woiVmg with the West Afncan 


Institute of Social and Economic Kesearch he 
gained a close insight into many of the phcno 
mena of migration 

Public heaUh advisir for Cambodia 

As part of Its policy of helping governments 
strengthen their health administrations WHO 
has appointed Dr Jacob Bierdrager as public 
health adviser to the Government of Cambodia 
Dr Bierdrager will help the Government to co 
ordinate its public health programmes surv^ 
health conditions and plan long term national 
health programmes as the need arises He will 
also CO ordinate WHO assisted projects in 
Cambodia with the national health plan 

Bom in the Netherlands Dr Bierdrager re 
ceived his basic medical training and later 
obtained his D P H at the University of Amsier 
dam For the past six jears he has been Director 
of Health in Netherlands New Guinea 

Changes at WHO Heodguarters 

On ( January 1960 a separate umt to deal with 
virus diseases was established in the Division of 


Communicable Diseases Dr A M M Pavne 
formerly Chief Medical Officer Endemo-Epidon- 
ic Diseases is now Chief Medical Officer \iru$ 
Diseases Dr N Ansan has succeeded Dr Pajne 

as Chief Medical Officer Endemo-EpidemK: 
Diseases 

Also on 1 January I960 the functions relatmi 
to the organization of medical care were defadifd 
from the Social and Occupational Health unit 
and Dr A L Bravo— previously Chief Medical 
Officer Social and Occupational Health— beQme 
Chief Medical Officer Organization of Medial 
Care 

iTie new Chief Medical Officer Social and 
Occupational Health is Dr M O Shoib of the 
United Arab Republic Before taking up this 
appomlmcnt at WHO Headquarters Dr Shoib 
was in charge of the Callioub Demonstration and 
Training Centre Visiting Professor and Head of 
the Department of Occupational Health High 
Institute of Public Health Alexandria and 
examiner in public health at the University of 
Ein Shams Cairo and Alexandria Univefsiiy 
He was educated at Cairo Harvard and Colum- 
bia Universities 


Review of WHO Publications 


TUBERCULOSIS 

Bulletin of the World Health Organ/ anon i960 

Volume 22 Number ] 2 (pages 1 196) 

in earlier numbers of the Bulletin several 
reports have been published showing that micro 
organisms other than tubercle bacilli and as yet 
unidentified may be responsible for the low grade 
tuberculin sensitivity observed in certain parts of 
the world The first paper in this number by 
Nyboe gives a comprehensive analysis of the 
results of tuberculin testing carried out by WHO 
research and survey teams m a total of 33 coun 
tries during the last ten years The data confirm 
that the low grade lubcrculm sensitivity is 
distributed according to a striking geographi^ 
pattern in countries with a temperate or sub- 
tropical climate the reactions to a low dose of 


tuberculin are of two different kinds— clean? 
posMivc or cicarfy negative — whereas in tropical 
lowlands a large proportion of the reactions arc 
of intermediate size This distinct epidemiological 
pattern may provide a clue to the etiology of such 
reactions The practical implication of this 
finding IS that in tropical countries a dcar-cut 
distinction between persons infected with (tiberclc 
bacilli and those not infected can hardly be made 
by means of the present tuberculin test The 
selection of persons for BCG vaccination is there 
fore difficult m these countries and the diagnostic 
value of the tuberculin test is low 
Tuberculosis is supposed often to result from 
a household infection and “contacts of tuber 
cotous patients arc usually given special attention 
m tuberculosis control programmes In the 
second paper m this issue Andersen «S: Cescr haie 
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madfi an examination of the tendency for tnfec 
tion m ctuWren to be accumulated «ithin parti 
ca\at Vousebotds usin data from a number of 
WHO tubcTculc«ii prevalence surveys in Africa 
Ordy persons vath strong allergy were counted as 
posit c reactors so as to aso d the inclusion of 
too tnary persons w ith 1o» grade non specific 
senvU sV 

The results show that although there i« a 
sjitvsticaKy s gnifkant tendency for positive 
reactors to accumulate in certain households this 
tendency « surprisin 1> weak only a modest 
proportion of all infected chQdren seem to have 
acquired infection «ithtn their own househc^ds 
The authors discuss the prscticaf implications of 
their Undines in detail and conclude that it would 
scarcely be justifiable in the countries and popu 
lauons examined to concentrate tuberculosis con 
trol measures on households » th many tuber 
culm posiuw children, perhaps not even on 
households with known cases of mfectious tuber 
'ulosis because such households seem to re 
present onlv a soull fraction of the total tuber 
culous infection and disease m the coirir n ty 
WHO recommends that a tuberculosis pro- 
gramme n a less-dcvelcped country should 
include at a certa n «uge the establishment of a 
nat/onal pilot area project Dr Fnfflodt Moffer s 
report on a ommunit wide tubereulows study 
n Madinapalle India descnbes such a project 
CO enng a popuJtiori of MOOO with a high 
presaJencc of low grade tubenrul r> sens jjvity 
and as t lurred cut, wub a rather (ow prwafonce 
f t befculosis This populaion was folowed 
between 19S0 and 19se »i£/| annual Xray and 
tubercul n test ng a"jd the hosp talizaiion of 
nwous cases Dunng this penod the mortality 
f cm tubetculoss was reduced rather dnmati- 

lalt presumably because of tieatmrit with anil 

I bercutosts drugs but the prevalence of tuber 
culc<-ts seemed unchangwt The author con 
etudes that e'en w ih acti c and planned dTorts 
quwA results m controlling or eradicatinj tuber 
'ul'iis can scarcely be exf^cted in a communily 
1 ke the one described. 

The paper also reports on a BCG trul that 
fi e er» disappointing results, m terms of both 
aCergv and mmuiutv in the vaccinated tvrsons 
ough the most obv ous among the po*s/Ne 
explanations of this is that a sescrelv attenuated 
neeme was used in the tnal the find ngi »lso 


mse once rnorc the important question whether 
persons with low grade (presumably nor 
specifc”) tuberculm sensiiiMty already possess a 
certain degree of acquired immunity 
The transport of vaccine in tropical regions 
presents considerable difficulty owing to the vul 
ncrability of liquid BCG vaccine to exposure to 
heat and to light The fourth paper m this issue 
by Ge<er & Azuma deals wath the effects of 
storage of Japanese freeze-dned glutamate BCG 
vaccine at higher temperatures on its allcrgcm 
potency in human bemgs Whereas liquid 
vaccine was senouslv datnaced after one month s 
storace at 30 C the allergenic potency oT the 
freew-dried glutamate vaccine was not much 
altered after one month at 4’ C The duration of 
the allergy indu'ed by such heat treated vaccine 
and other problems concerning the use of freeze 
dried BCG vaccine are still under study 
One of the several methods m common use for 
assessing the b olopcal activity of BCG vaccines 
IS the vaccination and subsequent tuberculin 
testing of guinea pigs The last two papers in this 
issue by Tetderfund Bunch Christensen &, 
Waaler give a detailed account of the all rgie 
response m guinea pigs to BCG vaccine^n 
account intended to provide a basis for the future 
u^ofthi nvthcd One paper » concerned with 
the duration of allergy alter vacnnation with 
standard strength vaccine and more particularly 
with the effect of xi e tuberculin test itself on the 
animai s abil ty to react to subsequent tuberculin 
tests The authors demonstrate that allergy is 
apparent after as little as one week, reaches a 
maximum after I months remains stable for 
aboutonemonth then begins to decrease steadily 
•nJ has practically disappeared after l_ months 
This however is true only if each animal is 
tested not more than once after accuiation with 
repeated tests in the same ammal there is prac 
ucaUy no waning of allergy even one year after 
vaceinahon This has been demoristrated m the 
present studies by giving one half of the ammaU 
an extra tuberculin test two weeks before the test 
for thefinal evaluation ofallsrcy Thus the tuber 
culm test has a boost ng effect on waning 
allergy ihouvh not on the alteray at its maximum 
«rcreth 

to the last paper the development and course 
of allergy are examined not only for standard 
strength vaccine but also for tenfold d Jut ons 


Institute of Social and Economic Research he 
gained a close insight into many of the pheno 
mena of migration 

Public health a(f\iser for Catvbodta 

As part of its policy of helping governments 
strengthen their health administrations WHO 
has appointed Dr Jacob Bierdrater as public 
health adviser to the Government of Cambodia 
Dr Bierdrager will help the Government to co 
ordinate its public health programmes survey 
health conditions and plan long term national 
health programmes as the need arises He will 
also co ordinate WHO assisted projects m 
Cambodia with the national health plan 

Bom in the Netherlands Dr Bierdrager re 
ceived his basic medical training and later 
obtained his D P H at the University of Amster 
dam For the past sue > ears he has been Director 
of Health in Netherlands New Guinea 

Changes at WHO Headquarters 

On 1 Januao' a separate unit to deal with 
virus diseases was established in the Division of 


Communicable Diseases Dr A M M Pajnc 
formerly Chief Medical Officer Endemo-Epidcm- 
ic Diseases is now Chief Medical Officer \irus 
Diseases Dr N Ansan has succeeded Dr Pa)ne 
as Chief Medical Officer Endetno-Epidcmic 
Diseases 

Also on 1 January I960 the functions relating 
to the organization of medical care were detached 
from the Social and Occupational Health unit 
and Dr A L Bravo — previously Chief Medical 
Officer SocialandOccupationalHeaKh— became 
Chief Medical Officer Organization of Medical 
Care 

The new Chief Medical Officer Social and 
Occupational Health is Dr M O Shoib of the 
United Arab Republic Before taking up this 
appointment at WHO Headquarters Dr Shoib 
was in charge of the Callioub Demonstration and 
Training Centre Visiting Professor and Head of 
the Department of Occupational Health High 
Institute of Public Health Alcvandna and 
examiner in public health at the University of 
Em Shams Cairo and Alexandria Universii) 
He was educated at Cairo Harvard and Colum 
bia Universities 


Review of WHO Publications 


TUBERCULOSIS 


Bidlcim of the World Health Orgaiii at ion I960 
Volume 22 Number I 2 (pages I 196) 


In earlier numbers of the Bulletin several 
reports have been published showing that micro 
organisms other than tubercle bacilli and as >ct 
unidentified may be responsible for the low grade 
tuberculin sensitivity obsened m certain parts of 
the world The first paper in this number by 
Nyboe gives a comprehensive analysis of the 
results of tuberculin testing earned out b> WHO 
research and survey teams in a total of 33 coun 
tries during the last ten years The data confirm 
that the low grade tuberculin sensitivity is 
distributed according to a striking geographiral 
pattern m countries with a temperate or su^ 
tropical climate the reactions to a low dose of 


tuberculin are of two dilTcrenl kinds — cleartj 
positive or clearly negative— whereas m tropical 
lowlands a large proportion of the reactions are 
of intermediate size This distinct epidemiological 
pattern may provide a clue to the etiology of such 
reactions The practical implication of this 
finding is that in tropical countries a dear-cut 
distinction between persons infected with tubercle 
bacilli and (hose not infected can hardly be made 
by means of the present tuberculin test The 
selection of persons for BCG vaccination is there 
fom difficult in these countries and the diagnostic 
value of the tuberculin test is low 
Tuberculosis is supposed often to result from 
a household infection and “contacts of tuber 
culous patients are usually given special attention 
in tuberculosis central programmes in the 
second paper m this issue Andersen &. Geser have 
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variation of the plaque inhibition test here 
described by Porterfield It is particularly applic 
able to epidemiological research on yellow fever 
and enables new viruses to be discovered 
Serum and vaccine treatment of rabies « sbll 
under trial \ eeraraghavan &. Subrahmanyan 
assess the effectivenessof this method of treatment 
against challenges of increasing seventy and con 
sider that it is superior to treatment with vaccine 
alone only at a challenge of 50 LDj, and above 
being fully effective at challenges of between 
100 and 300 LD No treatment is effective 
against a higher challenge and none gives 100 
protection 

The appl cation of tissue culture t'chniqiies to 
the study of rab es virus has met with limited 
success M M Kaplan and his colleagues report 
progress in the cultivation of rabie- fined virus m 
erplants of hamster kidney tissue and de 
monstrate that cultured virus can be stained by 
means of the fluorescent antibody technique 
Smallpox vaccine is the subject of two papers 
In one C Kaplan compares two methods of 
acama irus titration— intravenous injection of 
chick embryos and pock-eountmg on the chorio* 
allantoic membrane of chick embryos The intra 
enous injection method is lengthy and differ 
ences of virulence may falsify comparisons 
between the results obtained by this method and 
those obumed by the pock<ountmg method 
nto which the virulence factor does not enter 
The deterioration of smallpox vaccine at 
d fferent temperatures can be assessed by the 


accekrated degradation test described m a note 
by Hsek 

'the influenza pandemic of 1957 58 was ob- 
served m particularly favourable conditions in 
the NetSwrtands where rt began at a time when 
the incidence of respiratory infections was at its 
muumuin. Its course and senousness could there 
fore be gauged with a fair degree of accuracy 
Mulder & Masurel give an account of the pan 
demic discuss the conditions which probably 
favoured the spread of the influenza wave and 
note the persistence of the vims m the population 
several months after the end of the epidemic > 

When influenza is diagnosed serologically by 
the hacRiaggluUnation inhibition test the presence 
of non specific inhibitors may falsify the results 
Ananthanarayan & Paniker discuss these inhi 
bitors showing that they are present m the 
normalseraofman and animals and desenbe the 
quahtati e and quantitative differences between 
them They conclude that no technique for the 
destruction of the inhibitors can be effective in all 
cases and recommend the combination of several 
ie~hniques 

Cibinski et al desenbe an epidemic of Bom 
holm disease m Upper Silesta which showed a 
change within a short space of lime m the group 
of Coxsackie vinjs circulating among the popub 
tion 

A wmmtrr ( bu irticlc pptand in HfrO Cb wu 1 
IV60 14 t) 

t Uu »niet rrwT»d »WO C»fo»l I 
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thereof down to dilutions so thin that they con 
tain on average less than one viable unit per dose 
To avoid the boosting effect of tuberculin 
each animal was tested only once 

Jt was seen that diluted vaccine (down lo 
1/10 000 of standard strength) gives an allergy 
that develops late >ct becomes nearly as strong 
as that after standard strength vaccine iO 12 
weeks after vaccination With greater dilution of 
the vaccine few or no animals became allergic 
But even with the very weak doses of vaccine the 
guinea pig either becomes allergic and then 
ultimately rather strongly allergic or else remains 
quite anergic This is m striking contrast lo the 
response to BCG in human beings m whom the 
strength of allergy depends on the size of the 
dose of BCG 

These findings no doubt necessitate a re 
consideration of the use of allergy in guinea pigs 
for assays of BCG An assay method should 
allow of differentiation between strong and weak 
vaccines more particularly the measurement of 
allergy m animals should make it possible to 
predict the allergenic potency in wan Appa 
rently a tuberculin test in a vaccinated guinea 
pig does neither 


MRVS DISEASES 

BulUun of the World Health Organt ation 1960 

Volume 22 Number 2-4 (pages 197-438) 

Virology today is at the same stage as bacteno 
logy was at the beginning of the twcmieth cen 
tury New pathogenic organisms are constantly 
being discovered methods of culture and invcsii 
gallon are being improved protective measures 
are being worked out and becoming established 
practice As the biology of viruses grows 
more complex and refined so do research tech 
niques become finer and more precise The in 
genuity of a host of research w orkers is being put 
to the test by the antigenic lability of the viruses 
by their existence in masked forms in reservoir 
hosts (still mostly unknown) where they escape 
current methods of investigation and by our 
Ignorance of the pathogenicity of many of tho« 
found m man and beast One of the chief tools 

of virologtcal research IS serology Becauseviruscs 


stimulate the formation of specific antibodies in 
the body vaccination ensures some degree of 
protection and opens the door to an cITectivt 
means of combating the diseases they cause Epi 
demiology based on serological investigation 
also makes it possible now to study the distribu 
tion of viruses and virus diseases on a world scak 
through the traces they leave in populations in 
the form of antibodies 

Most of the articles m the issue of the Bulletin 
under review deal with live poliovirus vaccma 
tion these arc discussed elsewhere in the present 
Chronicle (sec page 137) 

Although pohomychtis js still very much to 
the fore other enteric viruses are becoming of 
increasing importance Those which cause 
diarrhoea and the enormous group of orphan 
viruses whose etiology is as yet obscure fonrt a 
fresh group of infectious organisms there are 
the ECHO viruses m man and similar viruses 
found in animals which arc designated— accord 
ing to the animal harbouring them— by such 
abreviations as ECCO ECMO ECBO and so 
forth 

In his general review of orphan viruses 
Kaiter describes the types found in animals and 
methods of isolating them and touches on 
theories about the nature of the masked 
forms m which they appear One of the diffi 
culties encountered in the identification and isob 
tion of viruses in tissue cultures arises from the 
presence m explants of masked viruses which 
may display cytopathogenic activity in serial 
cultures and so prevent identification of the 
viruses sought 

Culture contamination is studied in greater 
detail by Tobin m a note on the possible presence 
of monkey viruses pathogenic lo man in tissue 
cultures of monkey kidney The author stresses 
the drawbacks their presence may have in cultures 
used for the production or checking of polio- 
myelitis vaccines and the risks of laboratory 
infection to research workers 

In a general review of the ecology and etiology 
of the arthropod borne encephalitides Mdc* 
discusses the work done on virus transmission 
cycles on reservoir hosts (birds and animals) and 
on the seasonal and climatic conditions favouring 
epidemics of encephalitis 

The laboratory or field diagnosis of virus 
diseases can be made easier by a simplified 
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p 465 chemical formula for earb nocam num 
del It eho phe >lmeihin« 

Imeri chlorephen>lm ihane 

p 466 chemical formulae for cycnmia m aod 
d 0 eihednnum n each eaae 
d I It propan t-Ot 
liue I propan l-ol 


p 467 twelfth name (Latin) 
d leie fludrotomsoB 
liu I (ludrocon soni 

p 467 cbemiQl formula for heTylcainum 
delete 2 prophyl 
r 2 propyl 


p 471 fifieenib name (Uatin) 
delete phCialysulfameibuoIum 
mse r pbthalykuJfamelhizolum 


169 



International Non-Proprietary Names 
for Pharmaceutical Preparations 


In accordance with paragraph 3 of the 
Procedure for the Selection of Recommended 
International Non Proprietary Names for 
Pharmaceutical Preparations ^ notice is here 
by given that the following names are under 
consideration by the World Health Organiza 
tion as proposed international non propne 
tary names 

Comments on or formal objections to the 


proposed names may be fonvarded by any 
person to the Pharmaceuticals unit of the 
World Health Organization within four 
months from I April 1960 
The inclusion of a name in the lists of pro 
posed international non proprietary names 
does not imply any recommendation for the 
use of the substance in medicine or phar 
macy 


Proposed International Non Proprietary Names {Prop INN) List 9* 


Prop d I u tl 

f, hP p tary N m 
(Latin Engli h) 


Ch m t N m D Ipt 


ailylprodinum 

allylprodine 

benzethidmum 

benzethidine 

furetbidinum 

furethidine 

levophenacylmorphanum 

levophenacylmorphan 

metazocinuni 

metazocine 

norlevorphanolum 

norlevorpbanol 

phenazocinum 

phenazocine 

piminodinum 

pimioodine 


3 allyl I methyl*4*phcnyl4 propionoxypiperidine 

I (2 beQ^loxycihyl)-4-phenylpiper)dine-4<arboxylic acid cih>l ester 

1 (2 teifahydrofurfufyJoxyethyl)*4 phenylpipendine^-carboxylic acid 
ethyl ester 

( ) 3 hydroxy K phetwcylmorphinan 

1 2 34 5 6 bexahydro 8 hydroxy 3 6 11 tnmethyl 2 6-melhano 3 
benzozocine 

() 3 hydroxymorphman 

1 2 3 4 5 6-hexahydro 8 hydroxy 6 1 1 dimethyl 3 phenelhyl 2 6- 
melhano 3 benzazocine 

l-{3 phcnyIammopropyD-4 phenylpiperidme-4-carboxyIic acid ethyl 
ester 
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HEALTH ASPECTS OF URBANT7ATIOV LN AFRICA 


Some of the eariiesl towm 'ftwe m Afnca 
m the Nile \alley and along the shore of the 
Mediterranean In Afnca as a whole how 
ever urbanization has been a phenomenon 
of the past century or less a product of the 
contact of African with European aviliza 
tion The towns which are appeanng or 
de\ eloping into cities all over Afnca arc not 
like the towns of ancient times or even like 
those of the Middle Aees which grew slowly 
over the years They resemble rather the 
towns of the Industrial Resolution of west 
em Europe which m a few years developed 
from viUaces into enormous sprawling con 
gtomerations the abode of “ pestilential 
hcapings of human beings " ‘ In these nine 
teentb-century towns whole families occupied 
small dark rooms in dirty hovels without 
water or sanitation The streets outside the 
hou eswere filthy the rooms w which people 
lived more like picsties than human habita 
tions unventilated strewn with rushes that 
were seldom chanced There were no under 
ground drains and the soil of the town was 
soaked with the aecumulated filth of ten 
tunes Engels* described a slum in Man 
Chester in IS44 as 

U vorde tj on ot uW iW or tou 
lor houses* ihnarro* crooked filthy streets 
occur ed from cell to larret filthy « ihtn a d w ih 
out and f*i f *Piv rancs s cti that no human 
ng oold pos Vty wish to ] >e u ih«n B t a I 
ih noth ng in compan on w ih ihe dwelt ngs n 
the narrow co rt and allejs hecween the streets 
mered tiy co ered p stages between the houses, n 
whu-h the f lih nd tottering ru n surpass all deser p- 
t Scarcely i whole w ndow pane can be fo nd 
the w II et CTumbf g. doorposts and window 
f mes loose a d hfpten Heaps of garb ge and 
hes lie tn #15 d recti s,a d Ihe foul lutuidsempliett 
bef re the doors gather i stinking pools. 
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A report of a Royal Commission into the 
State of Large Towns and Populous Dislncls 
in England and Wales 1845 * commenting 
on these horrors remarked dniy that 

It IS too commo ly supposed that the evils 
abo e ad erted to are the inseparable concern touts 
oTpO etty and doubtless so tong as the inhabitants 
of the most eeglected and filthy abodes in crowded 
Cites are un Me to provide for thetnselves belt r 
and healthier dwell OBs suflkient 1 ght and air more 
open s tuattoa efi^uve deans ng and drainage and 
ade<|iiai sui^ties of water their gour and health 
are undersn ned and the r li es sho tened by the 
deleteno s e temal nfluenccs consequent upon the 
warn of effioMW amnsetnents for secui fig the at© e 

ObKCtS 

Thectpeeialion oflifeof the people who lived 
in these slums was extremely short They 
were the prey to a host of diarrhoea! and 
respiratory diseases Cholera when U mva 
ded the countnes of western Europe m the 
great pandemics of the nineteenth century 
ktlfed large numbers of them Tuberculosis 
was nfe The women died m large numb rs 
in childbirth and the mortality among the 
sickly undernourished children was bteh. 
Food was always in short supply and what 
there was was often unfit for human con 
sumption The climate m many of th se 
industrial towns is cold and rainy for long 
penods during the year and the atmosphere 
IS polluted with soot and chemicals In the 
nineteenth century the pollution was often 
worse and many of the people who lived in 
the towns had neither warm clothine nor 
fires to protect them from the cold and damp 
Overcrowding bred promiscuity and venereal 
disease was common 

In Afnca a somewhat similar process is at 
wort. The towns are expanding m size at an 
astonishmc speed Luanda inAncola wlich 
had a population of 61 028 in 1940 had on 
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The change from villace life to town life 
requires a great effort of adjustment in the 
immigrant In the Afncan viUaee people 
genenlly produce enoueh to feed house 
and clothe themsehes They trade by barter 
exchanging what they produce for the com 
modities which satisfy their simple needs 
They are on the whole their own masters 
In the village status ts dewnnined by bmh 
a chiefs son is likely to become a chief 
himself and he will in any case be an impor 
tant person in the community Traditions 
govern behaviour and the need for the 
enforcement of lav# is thereby diminished 
Villacc life IS based upon the extended 
family members liie in the same compound 
and pool resources forming thus a sort of 
miniature welfare state and presenting a 
united front against the world Mamage 
determined by custom is a contract between 
families 

In the town the situation is totally different 
Instead of the subsistence system of the 
siltagcs there vs a money system everything 
must be paid for there is an opportunity of 
saving money against future needs or of 
squandenne it on present pleasures The 
immigrant is no longer master of his own 


ume he must work specific hours and keep 
to a schedul Nor does hts status in the 
village give him any advantages m the town 
his position tn the commumty ts determined 
by his own performance The traditional 
standards of behaviour of the village are 
lackine so that enforcement oflaw and order 
acquires a new importance The extended 
family system holds no sway in the town 
where indeed an individual may have no 
relatives at all and he must therefore whether 
he IS well or ill depend on his own efforts 
or on the goodwill of some voluntary or 
goveniincnt agency Mamage is no longer 
a contract between two families but between 
two individuals whose families may not 
even live in the same or a neighbouring 
village or town 

The change from villace life to town life 
in Africa will require more than a mere 
adjustment of the individual s standards of 
conduct, 11 will also require an adjustment 
to a difT^erent matcnal environment In the 
viUage there is no shortage of land but m 
the town it is both in short supply and 
expensive so that the problem of housing 
may well be acute In the vilbge too while 
precautions against disease are important 
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of 189 390 in 1955 Tananarive in Mada 
gascar had 104 000 in 1935 and 201 000 in 
1953 the mean yearly increase of population 
being almost 5000 In Tanganyika the urban 
population has doubled in the past ten years 
Leopoldville in the Belgian Congo had a 
population of 190000 in 1950 it now has 
one of 320 000 There is. no prospect of a 
change m this situation which is mainly due 
to a vast influx of people from the country 
into the towns indeed the urbanization 
of Afnca is expected to continue at an increas 
ing pace for many years 
The reasons for this dnft to th^ towns are 
not pecuhar to Africa but are world wide 


In the rural areas there is much to do dunne 
the periods of sowing and of harvestine but 
in between there are spells of inactnity when 
the young and active become bored and seek 
a means of escape from their boredom In 
the past they might have devoted their leisure 
to warfare but this is no longer possible 
The impact of modern civilization is relaxing 
the hold upon them of their ancient tradi 
tions and customs and they no loneer submit 
tamely to the occasionally irksome require 
ments of tribal life And the town is a macnet 
with Its promise of work money more 
freedom and a variety of attractions to 
which distance lends enchantment 



F m il m I pi ned rtmm ily The I rnbi d shoni t of T 
pt dby lea mode n d II gt (ob e rghi) 


Ohaita ( ho e I ft) ha 


Aid/ a llagthoin fill h pih at ihe ferdtote (M left) I ike g o i g to tu 
ipplyae fleas at I letspnmii e dome t tpplesof a g le as n ike ewChaeiani 
(M igki) be g Ik pi n Ik Ikon the a] 





they are Jes> urgent than in the town because 
there are plenty of open spaces and no over 
crowding village standards of sanitation 
may indeed be downright dangerous in the 
town 


The situation created by the rapid urban 
ization of Afnca was examined in its medical 
aspects by the WHO Regional Committee 
for Africa at its ninth session in Nairobi m 
September 1959 The influx of immigrants 
into the towns leads to overcrowding which 
m turn produces water shortages over 
loading of existing sewage disposal systems 
the creation of fresh sanitary problems m 
towns without such systems and the risk of 
spread of infectious diseases Tlie rural 
immigrant as one of the contributors to the 
Committee s discussion pointed out is the 
least adequately protected of all town 
dwellers from the standpoint of environ 
mental sanitation because of his povert> and 
his Ignorance of the ways of the town He is 
poorly housed and badly fed he is without 
access to a wholesome water supply his 
personal hygiene is of the lowest standard 
Sanitary measures seem to be designed less 
to protect his health than to protect the town 
community from any infection he might 
carry His attempts to earn a living by 
hawking food and drink for example, are 
frowned upon Householders are prevented 
by anticrowding measures from giving him 
cheap shelter His very presence in the town 
IS discouraged not only by the health author 
ities but also by the police He accordingly 
settles outside the town entenng it daily to 
look for employment and the overcrowded 
insanitary hovels m which he and his fellow 
immigrants live form the pert urban slums 
the shanty towns of modern Africa 
From the sanitary aspect Engels description 
of the Manchester slums in 1844 is applicable 


to these shanty towns Sanitation is non 
existent and open drams run down what 
passes for streets The shanties arc built of 
mud and wattle old packing-cases or 
kerosene tins with tattered blankets as doors 
Children crawl am''ng the uncollected rub 
bish or m the drains Water has to be 
fechted from a pump well or tap and may 
be contammed The atmosphere is unlikely 


to be polluted as it was so often in Induslial 
Revolution towns and the warmer climate 
leads to life being spent out of doors to an 
extent not possible m more northern laii 
tudes but the climate also encourages vast 
numbers of flies and mosquitos and m 
places the snails which transmit bilharziasis 
Occasional floods convert the ground into a 
quagmire Malaria the diarrhoeal diseases 
tuberculosis bilharziasis and the helmin 
Ihiases all abound Malnutrition is common 
with Us tram of deficiency diseases and 
kwashiorkor The destruction of tribal tea 
ditions and the general social disorganization 
lead to alcoholism prostitution and venereal 
disease and mental disorders are frequent 
Morbidity and mortality are both hich 
There is much general agreement on th 
steps to be taken to remedy the situation 
created by the too rapid urbanization of 
African towns and a feeling that the evils of 
the Industrial Revolution should be avoided 
as far as is humanly possible Towns should 
be planned to take account of the evpansion 
of the population and of the peculiarities of 
the site upon which they are built They 
should not as one contributor to the Recional 
Committee s discussions emphasized foliew 
blindly advice given years ago for circuni 
stances that have changed utterly since 
The instance he cited is Tanganyika which 
abounds in small trading centres Thts> 
centres all look much alike not surprismaly 
since they were all planned in accordant 
with the guidance given to those responsible 
for their sanitary control m a pamphlet 
published some thirty years ago The stand 
ard lay out was of the geometric gridiron 
pattern and was more or less faithful^ 
followed irrespective of whether the trading 
centres were on the plain in the valleys or on 
the tops of hills If the centres remained 
small and the site was flat little harm resulted 
from following the plan recommended but if 
as has happened at Dar cs Salaam Moshi 
and elsewhere through Tanganyika the 
centres have become the hub of large towns 
there is difficulty in zoning and in the provn 
Sion of adequate sanitary services With an 
undulating or sloping site a gravity system of 
mam pipe drainage may be impossible In the 
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propaeandi the chances of their reacting 
favourably are greatly increased All the 
health problems raised by ytbaniiauon de 
pend on local factors climatic topographical 


human economic and social and these tnust 
be carefully studied so that the most suitable 
t>-rliniea 1 methods can be applied to maUng 
African towns habitable for eveiyon 


THE DIARRHOEAL DISEASES 
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A WHO Study Croup on Dianhoeal 
Diseases met in November 1958 to consider 
how a more concentrated attack could be 
made on these diseases and how past ex 
ptnenct and present knowledge could be used 
to bnng about within a matter of years ta the 
less developed countries the adiances in this 
Held schieied in decades in (he more de 
veloped countries To make companions 
between ceuntnts possible the Group fell 
(hat the term ** diarrhoea " should be dehoed 
Dianhoea should be held to be present it 
suegested in children up to Z years of a e if 
(hey pass three or more soft or liquid stools 
Within 12 hours or a single soft or bqutd 
stool containing blood pus or mucus andm 
persons of 3 years or o\er if they pass two or 
more soft or liquid stools uithin 1* hours or 
a single soft or liquid stool containing blood 
pus or mucus The chane*s in the stools 
should be venfied by qualifed penons 
To obnate controversy the Group thought 
that all diseases in which diarrhoea is a lead 
mg symptom eg cholera typhoid fever 
intestinal parasitism enteric virus infections 


and malnutntion with diarrhoea should be 
classed as dianhoeal diseases 

One of the chief difficulties about the diar 
rhoeal diseases is tbeir classification clinically 
and etjolosically similar or even identical 
entities have different names m different 
localities and deaths are classified under 
different categories The Intemauonal Sta 
tutical Classification of Di eases Jnjunes 
and Causes of Death * does not help to danfv 
the position because while it classifies acute 
dianhoeal diseases of specified etiology under 
the relevant beading reeardless of age (e g 
bacillary dysentery or the salmonelloses) u 
classifies “ diarrhoea " and ”■ gaslro<nleritis 
and cobtis " into separate cate^'ones accord 
ing to ace and also includes " diarrhoea 
age 2 years and ever ” in the section “ Symp- 
toms senibty and ill-defined conditions " 
This classitication under several headings is 
contmued in the condensed lists under which 
statistics ate generally published and cannot 
be said to simplify the collection of data on 
(he diarrhoeal diseases The Study Group felt 
that at the next revision of the Classification 


an attempt should be made to bnng the terms 
used in diagnosis into accordance with the 
terms used in the Oassification Terms like 
dyspepsia” “gastro-entenlis" "cntentis” 
“colitis” entero-cobtis “dysentery” 
and “lovicosts mean different thmes m 
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planning of a town for future expansion there 
IS always the difficulty that expansion may 
not take place but m the light of the world 
wide trend towards urbanization it mav con 
fidently be assumed that for every case of 
expansion that does not take place there will 
be ten that niJJ 


Town planning must the Committee 
agreed allow for the provision of adequate 
healthy housing within the means of the 
lowest paid worker for the supply of abun 
dant and safe dnnkmg water and for the 
satisfactory disposal of waste products and 
stormwater The Ministry of Health Ghana 
in a contribution to the Committee s delibera 
tions described the problem of the disposal of 
waste matter including sullage and storm 
water as a constant headache for the public 
health worker in the urban areas Except m 
Tema which is being built no town m Ghana 
has a sewerage scheme for the disposal of 
human wastes Septic tanks are becoming 
more w'ldely used but m the larger towns 
excessive soil pollution and the pollution of 
the water supply through defective under 
ground drains are a danger and — m (he 
Ministry s words — a constant nightmare for 
the public health authorities of the country 
The former system of disposing of n/glit soil 
by dumping it into the sea or by trenching 
and the controlled tipping ol general relusc 
are no longer suitable for urban areas None 
of the mam towns has an adequate drainage 
s>stem for sullage water let alone storm 
water In Accra certain parts of the town are 
flooded annually with much ensuing in 
convenience and damage to property The 
housing shortage has increased public health 
problems m some directions but the mtroduc 
tion of a piped water Supply m some towns 
has led to the dramatic disappearance of such 
diseases as guinea worm and bilharziasis 
Not the least important part of a town 
planning programme is concerned with green 
bells A contributor to the Committee s 
discussions from the Belgian Congo suggested 
that the result of the enormous increase m the 
number of buildines m Leopoldville lo house 
Its growing population has been in the 
absence of green bells to reduce the rainfall 
and create a microclimate which is less favour 


able for human habitation than uhtn Hit 
town was smaller Green belts function as air 
conditioners as the lungs of a large tovm and 
constitute one of the elements making for 
individual and social stability in a communitv 
If the new Afncan towns are properly 
planned with wide well laid*out streets in 
keeping with local climatic conditions creen 
belts of sufficient size houses that providt 
adequate protection against the fierce climate 
efficient garbage disposal services plentiful 
supplies ofpurc water good sewerage systems 
and offices and workshops in which the 
worker s health is really looked after then- 
according to the Angola Health Services 
contribution to the Committee s discussions 
— there is no reason why life in the towns 
should not be more healthy as well as more 
agreeable than life in the rural areas The 
presence side by side of populations of 
different levels of civilization should be a 
powerful factor m the education of the less 
civilized not only in matters of health but 
also generally for it must be remembered 
that the towns are the mam centres from 
which the elite and the ruling classes of a 
country are recruited 
Because of the ignorance of the rural im 
migrants health education should be giten a 
major rok The quarters of the town in 
which (hey hvc however cannot be left in 
neglect sanitation should be enforced but it 
should be adapted to their habits and tradi 
tions as closely as possible so that there is no 
maladjustment or need for the use of cxccs 
sivc constraint Little by little ihcimmicrants 
will adapt themselves to the new conception 
of life that they wiU acquire m the towns In 
the meantime the health authorities will com 
bme persuasion with only that amount of 
compulsion that will be necessary to secure 
an adequate sanitary standard 
The Regional Committee for Africa stressed 
the need for the preventive and curative 
services to adapt themselves lo the new con 
ditions created by urbanization A closer 
relationship should be built up bctvvccn the 
patient and the doctor and reinforced bv an 
ample service of community nurses The 
people concerned should be told why health 
measures arc required with adequate health 



tance m the coniinunity is suU utiknovnn. 
Also unknown is the part played by infections 
ehcwhere than in the intestitial tract Pro 
fessot Ordway* thinks that the concept of 
“ parenteral diarrhoea is over rated but 
It IS one that ts widely held 
The difficulties about etiology may be 
illustrated by the situation in some countnes 
la a study m England and Wales of 905 
patients with diarrhoea enteropathogeoic /* 
coU were present m 24 / Shfella in 7 5 '' 
and Satmonrlla in 1 6 ' leaving th^ majority 
undiagnosed In Lenintrad USSR of 1215 
children under I jear with diarrhoea 2 7/ 
had salmonellosis 14 4 / shigellosis and 
S2 & / £ coh infection among those from 
whom a causative agent was isolated 

In Brad where an outbreak of diarrhoeal 
disease occurred in 1957 in Fortaleza in 70 
children etarmned 42 8 / of infections were 
attributable to Shigella 10/ to Salmonella 
and 14 3/ to pathogenic £ coU As far 
as IS known the most important ctiologicjl 
agent in Yugoslasia is Shigella although 
outbreaks of Salmonella and £ eoh infection 
do occur In Losnica Yugoslavia mvesuga 
lions on the earner rate revealed that 50 / 
of the population were harbounng Shigella 
(n the same town helminthic and protozoal 
infections were found in conjunction with the 
Shigella but their role was impossible to 
dcteimifle 

What IS the relationship of malnutnUon 
to the diarrhoeal diseases’’ Much has been 
wntten to stress the association of the two 
A South African studv of JOO consecaljic 
cases of diarrhoea found that 12 out of 17 
undernourished children over 5 months of 
age had had attacks of diairboen previously 
whereas only 9 out ©147 adequately nourished 
children had had them • On the other hard 
diarrhoea is rampant m Egyptian commum 
tics where malnuintion » not common In 
theory malnutrition should lower the resm 
ance to infection but since the parasite is 
competing with the host for food lack of 
protein may react adicnely on it as well 
However while a parasite may suffer more 
than the host when a speafic dietary com 
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ponent such as a vitamin is lacking gene 
raUy the host is the chief sufferer It has often 
been observed for e\ample tkil a well 
nounshed animal has relatively few parasites 
Nevertheless entenc infection with bacteria 
and parasites has not been encountered any 
more frequently m patients with kwashiorkor 
than in those who are better coonshtd it v 
generally accepted although without ade 
quate epidemiological evidence that chronic 
dianlKiea is a symptom of kwashiorkor but 
since morbidity and mortality reach their peak 
at an earlier age for diarrhoea than for 
kwashiorkor conclusions based on older 
child^n do not necessarily apply to younger 
ones most of whom present less sinking 
evidence of malnutntion Whatever its etio- 
logy diarrhoeal disease is aggravated by 
malnutniioo m the presence of the latter 
there is a marked disturbance of the body 
fluids with a reduction m the osmotic pressure 
and an expansion of the extracellular space a 
condition which is often associated with 
diarrhoea and responds relatively poorly to 
generally accepted modem methods of intra 
venous fluid therapy Does diarrhoea lead 
to laaloutnUoD*’ Some of the evidence in 
dicates that it might observations show that 
the peak incidence of kwashiorkor follows 
that of diarrhoea 


Epidetniologica] UTrstigstions 

Epidemiological mfonnation on the diar 
rhocal diseases is still too meagre particul 
arfy for the less-developed countnes Care 
fully designed relatively detailed studies are 
needed Good examples are those earned out 
m VuEosIavia by a team consisting of a 
bactcnoloQsl a parasitologist and a dim 
oan under the direction of an epidemiologist 
The supporting staff included nurses and 
other field worken and tcchniaans able to 
carry out a substantial number of examina 
tions daily A team of this kind would be 
strcflgihened by the addition of a samtacy 
enpAeer or other person w ho could deal with 
problems of environmental sanitation It 
should also for preference be based on a 
suitable insutution since both facilities and 
personnel vvould then be easier to obtain 
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different countries and until they acquire 
meanings that are understood interoationaUy 
they must inevitably cause confusion 

The extent of the problem 

Although statistics of the diarrhoeal dis 
eases arc far from complete and mortality is 
probably highest in the countries which have 
the least reliable statistics existing data are 
sufficient to show that they are the leading 
cause of death in a number of countries and 
particularly affect children under 5 years of 
age When they do not kill they cause 
illness both in children and in adults and 
are an important source of economic loss 
In Yugoslavia in 1952 49 / of all deaths in a 
single paediatric unit in Sarajevo were due 
to diarrhoeal diseases At the Dakar ma 
Icrnal and child health centre in Senegal out 
of 60 186 children examined in 1957 13 428 
had diarrhoea and of the 2272 children 
admitted to hospital by the paediatric service 
331 were admitted for diarrhoea Mortabty 
statistics from the same service for the penod 
July October 1958 showed that 42 6/^ of the 
977 admissions were for diarrhoea and of 
these 42 3% died In Brazil an average of 
34 9% of deaths in the Federal District m 
1956 1957 were attributable to (he diarrhoeal 
diseases the percentage was 38 7 m the 
municipality of Sao Paulo in 1956 and 30 m 
the municipality of Recife in 1957 

Even in the developed countnes where the 
mortality figures are low the morbidity is 
far from negligible as has been shown by 
investigations m Cleveland Ohio USA and 
m Newcastle upon Tyne England In Russia 
in 1913 40 50% of children admitted to hospi 
tal with toxic dyspepsia died Today by 
contrast in many children s hospitals and in 
certain cities the rate is between 1 5% and 
2 / and for dysentery between 0 5/ and I / 
Although the mortality and morbidity rales 
have fallen greatly and are still falling in the 
more developed countries there is still some 
mortality and rather more morbidity 

Causes of the diarrhoeal diseases 

While there is a certain amount of mforma 
lion about the part played by Salmonella 


Shigella and Escherichia coli in the diarrhoeal 
diseases there is very little real knowlcdw of 
the relative importance of viruses parasites 
and malnutrition How far for example 
malnutrition is a cause of diarrhoea or how 
far diarrhoea is a cause of malnutnUon it is 
difficult to say Indeed for the world as a 
whole most diarrhoeal diseases arc of 
unknown etiology so that estimates of the 
relative importance of the causative acents 
are subject to correction m the light of better 
statistics and epidemiological information 

As far as can be ascertained now that 
cholera is limited to a relatively few areas. 
Shigella IS the chief pathogenic agent in 
areas of high diarrhoea morbidity* As a 
consequence the prevalence of Slugclla has 
been widely employed as an indicator in 
studies of the epidemiology of the diarrhoeal 
diseases Infection with S/»ge//o is uncommon 
in the first six months of life nses rapidly 
(o a peak m the second year then gradually 
falls Data from reported epidemics indicate 
that about two thirds of the cases are altn 
butable to Slugclla Second to Shigella is 
Salmonella numerous species being involved 
In contrast to Slugclla the rate of infection 
IS highest in young infants m a study of 
children m Texas for example infection with 
Salmonella was l^ound to be double that with 
Slugclla in infants whereas in children over 
one Slugclla was commoner in the ratio of 
7 I In the past decade a large number of 
hospital epidemics of infant diarrhoea have 
been shown to be due to a variety of types of 
Escherichia co/i but the importance of this 
organism in the commumty still remains to 
be established The emergence of Staplulo 
coccus as a pathogen may be related to ns 
growing resistance to antibiotics but its 
role as an agent in the causation of diarrhoeal 
disease seems to be small Intestinal parasites 
arc the cause of much illness in the world 
but do not appear to cause much diarrhoea 
expect perhaps indirectly by their association 
with malnutrition Viruses have often been 
incriminated and m some countnes evidence 
has been produced that some of the cntcro* 
viruses may cause diarrhoea but their impor 
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immunization may VicU include protccUon 
against typhoid fever but not against 
shigellosis the vaccine for which has h«n 
uniformly unsuccessful 

Adequate qualified stall is needed to cany 
out measures for the treatment and preven 
uon of the dianhoeal diseases The Study 
Group believed that there should be an ex 
pansion of maternal and child health services 
through the creation of medical centres in 
both rural and urban areas not solely for the 
management of infantile diarrhoea or for ils 
prevention but as an integral and important 
part of the total community health ptt>- 
gramme 

The importance of ennronmentil sanitation 

The decline of the diarrhocal diseases 
during the last century in some countries has 
been largely attributed to improvements in 
environmental sanitation These include the 
provision of adequate and safe water supplies 
sanitary facilities for the disposal of excreta 
the prevention of the pollution of ground and 
surface water supplies by faeces and of (he 
carnage of faecal panicles by leccon such as 
flies housing with enou h space to prevent 
cscessive crowding the freeing of dwellioes 
from rodents and other vermin and from 
domestic animals and sanitary control of the 
production processing storage and con 
sumption of milk and other foodstuffs The 
mode of spread of the diarrhocal diseases is 
essentially by the anal-oral route Infection 
may be direct from person to penon through 
fomites through vectors or through the con 
sumption of contaminated water mill: or 
foodsVulls Parasitic infestation which may 
contribute to the diarrhocal di eases mayanse 
from contact with polluted «»l Animal 
reservoirs may be of imporuncc in some in 
fections Environmental sanitation interposes 
barriers to the spread of infection from all 
these sources 

Recent studies have shown that a siimih 
cant improvement in the standard ofemiron 
mental sanitation may be obtained by certain 
selected measures It has for evamplc been 
shown repeatedly that fly control reduces the 
morbidity from the prevalence of Shtfello 


tnf pction lit children Should insecticide 
resistance develop basic measures must again 
boused flies must be prevented from gaming 
to human faeces and their control 
achieved by the removal of the environmental 
condiuons that favour their multiplication 
Studies m the USA and m Guatemala have 
likewise shown the importance of supplies of 
safe water in the prevention of the diarrhocal 
diseases The probability that selecuve modi 
ficalion of factors in the environment will 
reduce the incidence of these diseases should 
be tested m a number of geographical areas 
and in differing cultural groups and the 
tclaiive importance of the factors assessed 
but the evidence is already sufficiently strong 
to justify initiating selective environmental 
control programmes Diarrhocal disease ad 
visory teams should be able to draw on expert 
sanitary engincenng advice 

Rtsmth 

As indicated the effeciivcness of specific 
environmental control measures needs cnticaJ 
evaluation and additional observations are 
required on the effect of increased av ailability 
of water on the incidence of the diarthoeal 
diseases Research is needed into the posst 
bibty of a mass programme for the preven 
tion of deaths from dehydration and into 
the early use of oral sugar-electrolyte solu 
tions in episodes of infant diarrhoea The 
value of rehydration units m local health 
centres at some distance from hospitals calls 
for study A disturbingly hich proportion 
of diarrhoea! diseases arc still of unknown 
etiology Among the agents incriminated 
are the entenc viruses Because the technical 
procedures are so exacting and the cost of 
virological studies so hich investigations 
must be earned out selectively but they 
should be earned out as expeditiously as is 
practical because of the tmponance of these 
vinises m the diarrhocal diseases of animals 
and because filterable agents hav e been shown 
to cause disorders of this kind in man 
Other subjects calling for study are the 
inter relationship of malnutntion and infec 
Uon m the diarrhocal diseases and the role 
of intestinal parasites 

Important services are being rendered by 




immunization may well include prolecUon 
against typhoid fever but not against 
shigellosis the vaccine for which has been 
uniformly unsuccessful 

Adequate qualified staff is needed to cany 
out measures for the treatment and presen 
tion of the diarrhoeal diseases The Study 
Group beliescd that there should be an ex 
pansion of maternal and child health services 
through the creation of medical centres in 
both rural and urban areas not solely for the 
management of infantile diarrhoea or for its 
prevention but as an integral and important 
part of the total community health pro- 
gramme 

The importance of enrironmenttl samtatian 

The decline of the dianhoeal diseases 
during the last century in some countnes has 
been largely attributed to impfovemcnts m 
environmental sanitation These include the 
provision of adequate and safe water suppbes 
sanitarv facilities for the disposal of excreta 
the prevention of the pollution of ground and 
surface water supplies by faeces and of the 
carnage of faecal particles by vectors such as 
flies housing with enoueh space to prevent 
excessive crowdinc the freeing of dwelhncs 
from rodents and other vermin and from 
domestic animals and sanitary control of the 
production proccssmfc storage and con 
sumption of milk and other foodstuffs The 
mode of spread of the dianhoeal diseases is 
essentially by the anal-oral route Infection 
may be direct from person to person through 
fomnes through veciocs or through the con 
sumption of contaminated water iniHc or 
foodstuffs Parasitic infestation which may 
coninbutc to the diarrhoeal diseases may ansc 
from contact with polluted soil Animal 
ttscivoiTs may be of importance in some in 
fecuons Environmental sanitation interposes 
bamers to the spread of infection from all 
these sources 

Recent studies have shown that a signifi 
cam improvement in the standard of environ 
mental sanitation may be obtained by certain 
selected measures It has for example been 
shown repeatedly that fly control reduces the 
morbidity from the prevalence of Shigef/a 


infection m children Should insecticide 
resistance develop basic measures must again 
beused flies must be prevented from gaming 
access to human faeces and their control 
achieved by the removal of the environmental 
conditions that favour their multiplication 
Studies m the USA and in Guatemala have 
likewise shown the importance of supplies of 
safe water m the prevention of the diarrhoeal 
diseases The probability that selecUve modi 
ficatioii of factors m the environment will 
reduce the incidence of these diseases should 
be tested m a number of geographical areas 
and m diffenng cultural groups and the 
relative importance of the factors assessed 
but the evidence is already sufliciently strong 
to justify initiating selective environmental 
control programmes Diarrhoeal disease ad 
visory teams should be able to draw on expert 
sanitary engineenng advice 

Research 

As indicated the eR’ectiveness of specific 
environmental control measures needs critical 
evaluation and additional observations are 
required on the effect of increased availability 
of water on the incidence of the diarrhoeal 
diseases Research is needed into the posst 
biiity of a mass programme for the preven 
lion of deaths from dehydration and into 
the early use of oral sugar-elearolyte solu 
tion> in episodes of infant diarrhoea The 
value of rehydration units in loual health 
centres at some distance from hospitals calls 
for study A disturbingly high proportion 
of dianhoeal diseases are still of unknown 
etiology Among the agents incnminated 
arc the enlcnc viruses Because the techmeal 
procedures are so exacting and the cost of 
virological studies so high investieations 
must be earned out selectively but they 
should be earned out as expeditiously as is 
practical because of the importance of these 
viruses in the diarrhoeal diseases of animals 
and because filterable aeenis have been shown 
to cause disorders of this kind m man 
Other subjects calling for study are the 
inter relationship of malnutntion and jnfee 
tion in the diarrhoeal diseases and the rol 
of intestinal parasites 
Imporuni services are being rendered by 



the international reference centres set up 
by WHO— the International Salmonella and 
Escherichia Centre in Copenhagen the Inter 
national Shigella Centres in London and 
Atlanta Ga —and the network of national 
Salmonella and Shigella centres in identifying 
organisms in supplying preparations of 
strains and sera for the purpose of idcntifica 
tion and m giving advice on the preparation 
of typing sera and on isolation techniques 
These services do not include the supply of 
reagents for routine diagnosis or the speciHca 
lion of standardized diagnostic procedures 
which would be of value in comparisons 
between the bacteriological data obtained in 
the difTcrcnt areas selected for special studies 
Uniform reagents might be supplied by a 
central service to national laboratory centres 
which would be the focus of bacicnological 
work in each individual study and would 
redistribute the reagents and give technical 
advice to the participating Held units In this 


way the work done with uniform reagents 
would yield comparable data on which 
future recommendations for uniform diag 
nostic procedures might be based A limited 
initial programme like this would form a 
basis for the future entension of similar ser 
vices to diagnostic laboratories throughout 
the world The supplying laboratory and 
the national laboratories working in close 
contact with the held units need not neces 
sanly be those already m the network of 
mtcrnaiional and national centres but close 
consultation between the different centres 
should always be maintained 
Further knowledge of the diarrhoeal dis- 
eases will require as well the engagement of 
sufficient qualified staff for the work of 
investigation and research Also b«aust 
many disciplines arc involved in the study 
and control of the diarrhoeal diseases the 
work must everywhere be co ordinatcd to a 
much greater extent than at present 


A NEW APPROACH TO IMMUNOLOGY 


The preservation over rnany }ears of col! ettons of human blood *ill 
enable th biologists and medical and public health workers of the 

future to study diseases b) reference to present Immunologleol patterns 

Tills bold ttehi approach to Immunology has been described by 
Dr A MM Payne Chief Medical Officer Virus Diseases lW/0 
In a paper presented at an International Sy mposlum on Epidemlohssy 

held at Prague C echoslovakla fram 22 to 27 February I960 by the 

Czechoslovak Society of Microbiologists and £pld mlologlsis This 
paper Is summarized below 


Epidemiological methods were first ap 
plied to the study of communicable disease 
Indeed, to many the word epidemiology 
came to be synonymous with the study of 
communicable diseases and especially of 
epidemic diseases m populations At quite 
an early stage however epidemiological 
methods were also applied to the study of 
certain non-commumcabic diseases notably 
nutritional disorders (scurvy, ben ^ri pel 
lagra and goitre for example) and certain 
occupational cancers 

The results of epidemiological studies con 
ducted within individual countries do not 
always hold good for other countries Even 


within a given country the application of 
current findings to explain past events or to 
forecast future trends is fraught with difilculty 
And yet it is above, all m this direction that 
epidemiology has its greatest contribution to 
make 

Two examples drawn from different fields 
will suffice to illustrate this If young men 
continue to smoke cigarettes heavily until 
later life a considerable proportion will die of 
lung cancer They can be warned and w/lh 
efficient educational measures the risk may 
be largely averted Many other forms of 
cancer may be prcvcniabJc m a similar way 
In poliomyelitis as socio economic develop* 



ment proceeds the nsV of the disease occur 
nng m epidemicform increases epidemics wUl 
inevitably occur sooner or later unless pre 
venlive vaccination is introduced Other virus 
diseases are also chaneing their epidemiolo- 
gical pattern owing to man s interference with 
his environment and when this is so preven 
ttvc measures must be developed in good 
lime Epidemiological studies can provide 
warning of impending trouble 

Studies of this tvpe have resulted in the 
general acceptance of two principles First 
there is the importance of studying change in 
the behaviour of a disease within a popula 
non over a period of time and the relation 
ship of that change to changes m possible 
ecolocical facton Secondly there is the 
importance of comparing differences in the 
behaviour of a disease in different populations 
at the same tune so that the influence of race 
environment socio-economic conditions and 
other facton may be discerned 
There is a third principle which has not 
perhaps been as widely appreciated and that 
IS the importance of coUeamg and stonng m 
stable form material relevant to disease prob- 
lems so that it will be available for study by 
new techniques and in connetion with new 
problems that will certainly anse in Uie 
future and also help to define the changing 
pattern of disease in years to come 
WHO has recently studied an approach 
to the application of all these three principles 
which has certain novel features This ap- 
proach 1 $ the subject of the present article 
A branch of epidemiology which has 
received increasing attention in recent years is 
scrohsxcat epiJcmiohs) Early examples 
were the study of NSasserman reactions m 
different rwpulaiion groups In the nineteen 
thirties the first important geoeraphical 
surveys of the prevalence of antibodies to 

m the demon 

forties serum surveys 
were used for mapping the gcographiS 
hi the arthropod borne cnccpha 

itid« and soon afterwards they were applied 
to poliomyelitis at first using thc^ontv 
technique available at the t.me-the UiSmJ 


neutralization test in mice — but happily some 
of these collections were stored and were re 
examined later using tissue culture tech 
tuques with most rewarding results I or 
example J R Paul and his colleagues using 
their collection of Eskimo sera were able to 
show that poliomyehtis antibodies persist in 
the absence of reinfection for many d*cades 
More recently some investigators have ex 
amined the sera collected using batteries of 
tests thus obtaimng information regarding 
several diseases at little extra cost 

Blood contains many substances other than 
antibodies the examination of which is of 
public health importance and of scientific 
interest Haematolocical and biochemical 
investigations are of great importance in the 
study of certain chrome diseases including 
cardio vascular disease and anaemias and of 
over and under nutntion human genetics 
and hereditary abnormalities WHO there 
fore convened a Study Group to consider the 
practical problems of the mulu purpose 
approach to serological and haematoloocal 
surveys and m addition to make proposals 
for the estabhshment of an international 
system of serum reference banks so that 
laatenal collected in these surveys could be 
preserved under opumum conditions and 
released for investigations of intemauoaal 
sietuffcance in the future 

The Study Group which consisted of a 
statistician a virologist a bacteriologist an 
epidemiologist a velennanan a biochemist 
and an expert on abnormal haemoglobins 
met m December 1958 and its report has 
now been published 

As far as was possible in the five days of 
Its meeting the Study Group discussed all 
the major aspects of the subject Its report 
contains sccUons on studies on the blood of 
man and animals m which survey metbodsarc 
indicated the uses and limitations of sero- 
logwal surveys methods of sampling the 
population technical considerations regard 
ing the methods of collection shipment 
and treatment of blood for mulu purpose 
eaaminaUon collecuon of epidcmiolo^l 
infotmauon relevant to the survey recordinjt 
and reporting results recommendations for 
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the development of multi purpose suneys 
and of international collections of sera and 
the criteria for the release of such collections 
for future research 

Subjects which lend themselves to study by 
serological and haematological surveys fall 
into several categories of which four major 
ones may be considered immunological 
studies on the past and present prevalence of 
infections m man and animals genetic 
studies such as those on blood groups and 
abnormal haemoglobins studies of anaemias 
of various types biochemical studies es 
pecially those related to nutrition such as the 
determination of plasma proteins and choles 
terol 

For practical reasons two types of survey 
are envisaged (i) specific surveys initiated to 
obtain answers to specific problems on to 
which may be grafted (u) muld purpose 
surve>s from which information can be 
obtained concernm? two or more of the fields 
listed above 

Thus the team undertaking the survey for a 
specific purpose would also collect specimens 
suitable for other determinations and for 
proper storage of aliquots for future refer 
cnee conceivably ten to twenty years hence 
As already pointed out such collections 
would have great value in the study of the 
spread of newly recognized disease and m the 
utilization of new tests which may be devised 
for previously knoivn diseases (e g hepatitis) 
or which may have a bearing on biochemical 
haematological or genetic problems 

Clearly at first at least the surveys will 
usually be planned for a specific purpose 
concerned with some immediate problem 
It must be shown that a multi purpose 
survey will not interfere with the pnnraiy 
purpose that it will not seriously increase 
the cost of the field work that it will not 
make co-operation of the population more 
difficult to obtain (e g by requiring a dis 
proportionate number of specimens) and 
that It will yield additional information of 
value both for immediate and future health 
problems All this requires a careful study 
of local problems and interests and careful 
design of the sampling procedures to suit 
the various requirements 


The report of the Study Group contains a 
list of conditions on which such survejs 
could throw light which will he invaluable 
in persuading local authorities to adopt this 
new approach 

It also contains a section on the uses and 
limitations of these surveys For example 
studies of immediate application include the 
determination of the susceptible groups m a 
population which may need vaccination and 
the gathering of information on the geogra 
phical distribution of infectious a-,ents 
which i> of obvious practical public health 
importance to enable the authorities to 
initiate the appropriate preventive mea 
sures 

Long term studies may be earned out 
b> repeated cross sectional surveys or by a 
longitudinal survey in which the same sample 
of the population is repeatedly examined at 
appropnate intervals Each of these has 
advantages for different purposes the fonrer 
being generally more practical thou h the 
latter can be more informative if thesero 
logical results are collated with a record of 
clinical illness covering the same penod 

It IS however necessary to emphasize that 
serological surveys have their hmitations 
and yield information on only part of the 
total ecological picture albeit an important 
part Other investigations will nearly always 
be needed to complete the story but even so 
the serological survey will oAcn indicate 
what these should be and how they should 
be earned out Difficulties may anse from 
cross reacting antibodies and from the failure 
of certain antibodies to persist though the 
latter may sometimes he an advantage as 
when the complement fixing antibody indi 
cates recent infection whereas nevtrahzin 
antibody in the absence of complement 
fixation indicates remote infection Lack of 
reproducibility or sensitivity of the test may 
cause trouble and introduce^ problems of 
standardization of techniques and reagents 
which are currently being investigated by 
WHO Di/ficulfies may also be experienced 
through the presence of non specific inhibitors 
or neutralizing substances However these 
disadvantages do not seriously impair the 
value of serological surveys provided appro 
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pnale precautions arc talcen m their planning 
and conduct and in the interpretation of the 
results 

The greatest problem associated with multi 
purpose surveys as proposed is the method 
of sampling the population The Study 
Group paid particular attention to this point 
In the past there has been a tendency to 
select a population for a particular survey 
on the basis of preconceiscd ideas about the 
epidemiology of the disease concerned While 
It IS not suggested that previous knowledce 
or theory should be iimored in sel'cting a 
sample it is now recogniaed that the assump* 
lion that such theory is fact can introduce 
a serious degree of bias which will invalidate 
the results or at least make them very diihcult 
to interpret It is better to design the suney 
so as to test the validity of preconceived ideas 
In order to do this and to avoid bias even 
for a survey for a specific purpose rigorous 
random sampling procedures must be adopted 
m the final selection of the individuals to be 
bled and this is of coune essential in multi 
purpose survej-s 

However difficulties arise in the choice 
of areas in a recion or country from which 
the final samples are to be taken There are 
two main methods one being the random 
seUction of areas from the whole region to 
give a statistically valid sample capable of 
furnishina objective estimates for the whole 
population the other being to choose at 
random among typical areas from selected 
and contrasting parts of the region The 
latter will not of course give estimates vahd 
for the whole region and averages derived 
from the findings must be recognized as of 
uncertain accuracy However for most 
purposes the information will provide a 
reasonable picture of the general situation 
throuchout the region and the contrasts 
which become apparent between the different 
i)pcs of area arc likely to be much more 
clear-cut and illuniinaiing than when a 
random selection of areas from the whole 
region it nadc The reason for this is that 
many areas randomly selected m this way 
arc likely to be of an intermediate type where 
the situation is necessarily confused Further 
more if the incidence of a condition is 


found to be similar in areas selected from 
contrasting parts of the region it is reasonable 
to conclude that it is much the same for the 
whole region whereas if it differs markedly 
the sanations are likely to be of more interest 
than any precise determination of the averace 
value for the whole region 
It should however b“ emphasized that 
having chosen contrasting parts of the 
region the areas to be sampled within these 
parts should be selected by some random 
method and it is useful as an additional 
precaution to include more than one area 
from among those believed to be typical of a 
pven set of conditions 
The size of the sample required in a survey 
depends greatly on the lyp* of information 
required and the degree of detail hoped for 
The report discusses the well known formula 
for the standard error in quantal determma 
tions which are those most usually used in 
these surveys Taking all factors into account 
the Study Group considered that a suitabl 
sample size for the population groups 
between which it is desired to make compan 
sons IS 300*600 and an example is given 
which has ofien been used successfully 
consisting of 25 samples for each annual age 
group up to and including ihe ag* of 4 
50 samples for each five year ag group from 
5 to 19 50 samples for each ten year age 
group from 20 to 39 and 50 samples from 
persons over 40 For some purposes the 
last will be insuffiaent, and when that is so 
It would be advisabi to continue 50 samples 
per decade up to perhaps the age of 69 

In deciding the size of the sample required 
for any purpas the magnitude of laboratory 
and other non samplina errors that are likely 
to affect ihe results should be borne m mind 
There is no pomt m using very large samples 
where these errors are large and cannot be 
reduced by standardization of techmques 
and reacents 

The Study Group stressed the importance 
of including animal populations m these 
studies Many human diseas“s are pnmanly 
zoonoses and human infections though 
grave may be ecological accidents of no 
significance for the survival of the infectious 
agents A true understanding of these 
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the development of multi purpose surveys 
and of international collections of sera and 
the criteria for the release of such collections 
for future research 

Subjects which lend themselves to study by 
serological and haematological surveys fall 
into several categories of which four major 
ones may be considered immunological 
studies on the past and present prevalence of 
infections m man and animals genetic 
studies such as those on blood groups and 
abnormal haemoglobins studies of anaemias 
of various types biochemical studies es 
pecially those related to nutrition such as the 
determination of plasma proteins and choles 
terol 

For practical reasons two t>pes of survey 
are envisaged (i) specific surveys initiated to 
obtain answers to specific problems on to 
which may be grafted (ti) multi purpose 
surveys from which information can be 
obtained concerning two or more of the fields 
listed above 

Thus the team undertaking the survey for a 
specific purpose would also collect specimens 
suitable for other determinations and for 
proper storage of aliquots for future refer 
ence conceivably ten to twenty years hence 
As already pointed out such collections 
would have great value m the study of the 
spread of newly recogmzed disease and m the 
utilization of new tests which may be devised 
for previously known diseases (e g hepatitis) 
or which may have a bearing on biochemical 
haematological or genetic problems 

Clearly at first at least the surveys will 
usually be planned for a specific purpose 
concerned with some immediate problem 
It must be shown that a multi purpose 
survey will not interfere with the pnmary 
purpose that it will not seriously increase 
the cost of the field work that it will not 
make co operation of the population more 
difficult to obtain (e g by requiring a dis 
proportionate number of specimens) and 
that It will yield additional information of 
value both for immediate and future health 
problems All this requires a careful study 
of local problems and interests and careful 
design of the sampling procedures to suit 
the various requirements 


The report of the Study Group contains a 
list of conditions on which such surveys 
could throw light which will be invaluable 
in psrsudding iocal authorities to adopt this 
new approach 

It also contains a section on the uses and 
limitations of these surveys For evample 
studies of immediate application include the 
determination of the susceptible groups ma 
population which may need vaccination and 
the gathering of information on the geoera 
phical distribution of infectious agents 
which IS of obvious practical public healtb 
importance to enable the authonties to 
imtiate the appropriate preventive roea 
sures 

Long term studies may be earned out 
by repeated cross sectional surveys or by a 
longitudinal survey in which the same sample 
of the population is repeatedly examined at 
appropnate intervals Each of these has 
advantages for different purposes the former 
being generally more practical thou h the 
latter can be more informative if thesero 
logical results are collated with a record of 
clinical illness covering the same period 

It IS however necessary to emphasize that 
serological surveys have their limitations 
and yield information on only part of the 
total ecological picture albeit an important 
part Other investigations will nearly always 
be needed to complete the story but even so 
the serological survey will often indicate 
what these should be and how they should 
be earned out Difficulties may anse from 
cross reacting antibodies and from the failure 
of certain antibodies to persist though the 
latter may sometimes be an advantage as 
when the complement fixing antibody mdt 
cates recent infection whereas neutrahanc 
antibody in the absence of complement 
fixation indicates remote infection Lack ot 
reproducibility or sensitivity of the test may 
cause trouble and introduces problems of 
standardization of techniques and reagenlv 
which are currently being investigated oy 
WHO Difficulties may also be experienced 
through the presence of non specific inhibitors 
or neutralizing substances However tbeae 
disadvantages do not seriously impair tr 
value of serological surveys provided appro* 



pnale precautions are taken m their planning 
and conduct and in the interpretation of the 
results 

The greatest problem associated «ith mulu 
purpose surveys as proposed is the method 
of sampling the population The Study 
Group paid particular attention to this point 
In the past there has been a tendency to 
select a population for a particular survey 
on the basis of preconcei\ed ideas about the 
epidemiology of the disease concerned While 
It IS not suggested that presious knouledcc 
or theory should be ignored in selecting a 
sample it is now rccocnizcd that the assump- 
tion that such theory is fact can introduce 
a senous degree of bias which wall invalidate 
the results or at least make them very difficult 
to interpret It is better to design the survey 
so as to lest the validity of preconceived ideas 
In order to do this and to avoid bias even 
for a survey for a specific purpose ngorous 
random sampling procedures must be adopted 
in the final selection of the individuals to be 
bled and this is of course essential in mutd 
purpose surveys 

However diSicuIcies anse in the choice 
of areas in a regioa or country from which 
the final samples are to be taken There ate 
two mam methods one being the random 
selection of areas from the whole region to 
give a statistically valid sample capable of 
furnishing objective esuraates for the whole 
population the other being to choose at 
random amon„ typical areas frorn selected 
and contrasting parts of the region The 
latter will not of course give estimates vahd 
for the whole region and averages denved 
from the findings must be rccogruzed as of 
uncertain accuracy However for most 
purposes the information will provide a 
reasonable picture of th general situation 
throuchout the region and the contrasts 
which become apparent between the different 
types of area are likely to be much more 
cleaT<ut and ilJummajing than when a 
random selection of areas from the whole 
region is made The reason for this ts that 
many areas randomly selected in this way 
are likely to be of an intermediate type where 
the silualion is necessarily confused Further 
more if the inadence of a condiUon u 


found to be simihir in areas selected from 
contrasting parts of the region it is reasonable 
to conclude that it is much the same for the 
whole region whereas if it differs markedly 
the vanations are likely to be of more interest 
than any precis* determination of the average 
vatnc for the whole region 

It should however b* emphasized that 
having chosen contrasting parts of the 
region the areas to be sampled wathvn these 
parts should be selected by some random 
method and it is useful as an additional 
precaution to include more than one area 
from among those believed to be typical of a 
given set of conditions 
The size of the sample required m a survey 
depends greatly on the typ of information 
required and the degree of detail hoped for 
The report discusses the well known formula 
for the standard error in quanta! determina 
tions which are those most usually used m 
these surveys Taking all factors into account 
the Study Group considered that a suitable 
sample size for the population groups 
between which it is desired to make compart 
sons IS 300-600 and an example is given 
which has often been used successfully 
consisting of 25 samples for each annual age 
group up to and including the of 4 
50 samples for each five year ac group from 
5 to 19 50 samples for each ten year age 
group from 20 to 39 and 50 samples from 
persons over 40 For some purposes the 
last will be insufficient and when that is so 
It would be advisabl* to continue 50 samples 
per decade up to perhaps the age of 69 

In deciding the size of the sample required 
for any purpos the magnitude of laboratory 
and other non sampling errors that are likely 
to affect the results should be borne m mind 
There is no point in using very large samples 
where these errors are large and cannot be 
reduced by standardization of techniques 
and reagents 

The Study Group stressed the importance 
of including animal populations m these 
studies Many human diseases are pnmanly 
zoonoses and human infections though 
grave may be ecological accidents of no 
signtficance for the survival of the infectious 
agents A true understanding of these 
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diseases and their control is impossible 
without the study of the wild and domestic 
animal populations concerned and serolo 
gical epidemiology can contribute much to 
this 

After discussing technical considerations 
in respect of the methods ot collection ship 
ment and treatment of blood specimens for 
multi purpose examination the Study Group 
came to the conclusion that for the tests now 
contemplated a total of approximately 26 ml 
of blood from each person would be required 

1 Clotted blood — 20 ml producing ap 
proximately 10 ml of serum for immunologi 
cal studies This should be separated on the 
day of collection shipped cold but not frozen 
and stored at the lowest possible tempera 
tures preferably —70 C or perhaps even 
better lyophilized in 0 5 ml or I ml amounts 
m neutral glass ampoules However the 
optimum method of storage so as to preserve 
different antibodies has still to be determined 

2 Oxalated or citrated blood— 6 ml 
0 5 ml of whole blood being required for 
haematology and a similar quantity for 
blood groups Plasma for biochemical tests 
and packed red blood cells for haemoglo 
binopalhias would be obtained from the 
remainder of this specimen separation being 
earned out at the site of collection The 
packed red cells should be shipped by air at 
4 C the plasma if possible frozen on dry icc 
or if that is not available at —5 to — 10 C 
obtained by mixing salt with ice 


These recommendations are of course 
subject to alteration after further study in 
practice Lvery effort has to be made to 
devise the simplest possible methods com 
patible with satisfactory results and with the 
minimum processing at the site of collection 
A pilot study m this connexion is now m 
progress in Kenya and plans are being made 
to study the stability of different types of 
antibody and other substances under different 
conditions of shipment and storage 

If as is recommended in the interests of 
convenience and stenlity vac^amm are 
used for the collection of blood both types 
of specimen can be collected from a single 


venipuncturi. using two separate vacutamers 
one of which contains oxalate with an 
adapter for multiple sampling 
It is clear that the collection and recordme 
of relevant epidemiological information an. 
much more difficult in multi purpose sunejs 
than m surveys for specific purposes This is 
doubly true when specimens may be stored 
and examined perhaps twenty years later It 
will be difficult to ensure that all information 
that might possibly be wanted has been 
recorded A great deal of study will be 
needed to draw up appropriate fbrms and 
devise recording techniques wluch should be 
designed for machine processing The Study 
Group therefore included in its report only 
the broad headings under which special 
Items of information should be recorded 
Few ivill doubt the potential value of 
international reference collections of sera if 
wisely established and administered In the 
opinion of the Study Group pilot studies are 
necessary to test the recommended feeh 
niques collaborative studies of laboratory 
techniques must be undertaken to determine 
which are the most satisfactory simple and 
reproducible tests and reagents need lo be 
standardized storage methods investiirated 
methods of recording studied and the desien 
of forms punch cards etc undertaken and 
finally and most important of all the co* 
operation of specialized laboratory worXers 
and epidemiologists must be enlisted because 
without it it will be impossible to obtain 
examine or store material Information 
should be obtained regarding the collections 
of sera already held m different Jaboratones 
and agreement solicited for the release of 
suitable collections for the purposes outlined 
here This will entail sacrifices which some 
workers will be unwilling to make But the 
flow of material will be a two way flow m this 
programme Laboratories contributing ma 
tenal wiU eventually be able to obtain in 
exchange other specimens perhaps more 
suitable for their research prograwmes The 
experience of WHO in the influenza pro 
gramme in which co operating laboratories 
have Willingly sacrificed in the interests of 
international health their ri£,ht to study m 
detail the virus strains which they have 



isolated sho^^s that this cooperation can be 
achieved 

The pronanune m only becinmnc One 
of WHO s first steps has been to Select WkO 
leading laboratories which base long been 
interested m serolopcal cpidermolony to act 
as international centres at which serum banks 
will it is hoped eventually be established 
Professor R Raska has agre^ m principle to 
the establishment of one such centre m the 
Institute of Epidemiology and Microbiology 
Prague The other centre which has been 


selected is the laboratory of Professor John 
R Paul m the Department of Epidemiology 
and Public Health at Yale University Other 
centres will probably be needed as the pro- 
gramme develops 

It IS hoped that if epidemiologists and 
microbiologists agree that these ideas arc 
basically sound they will do their utmost to 
co-operate with WHO and the two interna 
tional centres in the healthy development of 
this programme which appears to have great 
poieotiahties 


BLACK FLIES AND ONCHOCERCUSIS 


The flies of the genus Simuhum usually 
called black flies or buffalo-gnats m En hsh 
speaking countries affect man and animals 
both by their biting habits and by their role 
as vectors of parasites In large areas of 
Africa some distncts of Central America 
Venezuela and perhaps other South Amen 
can countries species ofthis genus are vectors 
of human onehocerciasis Over a much larger 
area mcludms' parts of Canada the USA 
and Europe they are an ettreme nuisance 
because of their biting habits and enormous 
numbers niheUSA for example (hey used 
to put a stop to the tourist trade in the 
Adirondacks between May and July and 
control measures became necessary in (Ins 
area Sintuhum has also created difficulltes 
in the exploitation of fertile lands in Africa 
and Central America not only because of the 
fear of onchocerciasis and onchocercal Wind 
ness but also because to avoid the feroaous 
biting of the black flies people rr/i/« to work 
on the construction of dams on imgation 
systems or on the land Populations have 
been forced to emigrate to other areas and 
depopulation famine sod erosion even social 
Konflicts m territories where the emigrants 
were not welcome have resulted 
Heavy losses among domestic and wild 
animals have also been caused by Simuhum 
Animals have been affected m the mer basins 
of Germany along the Danube ja forest^ 
pans of Siberia m Austraha Canada the 


USA and South Amcnca and include mules 
horses cattle sheep hogs dogs cats deer 
foxes rabbits turkeys chickens and ducks 
In Romania in 1923 for instance norc than 
16000 domestic animals were killed by 
5 columbac ense m addition to an unesum 
ated but certainly large number of wild 
animals 

Simuiium transmits different parasites to 
different animals one being Onc/iocerca 
guiiurosa a filanal worm that attacks cattle 
and causes severe economic losses m Austra 
lia Another transmitted protoaoiasis affects 
turkeys and ducks 

Different species of Simuhum appear to 
have preferences for different parts of the 
human body The North American black 
flies are reported to bite man mostly on the 
upper parts of the body even crawling under 
clothing and hats to feed The head and upper 
parts of the body are also preferred by 
S ocAraceum (he pnncipal vector of oncho- 
cerciasis IQ Guatemala and Mexico while 
S dflWJojHffi the most important vcaor in 
most areas of onchocercal endemicity in 
Afnca bites almost entirely on the legs 
These preferences appear to be correlated 
with the distnbution of the “ nodules ” con 
taming the adult Onchocerca worms m the 
person infected in Central Amenca they 
are chiefly found on the head and upper parts 
of the body in Afnca m the pelvic area and 
lower parts of the body 
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Black flies breed in running water and 
both in Africa and in America control 
programmes arc based on the introduction 
of such larvicides as DDT into breeding 
rivers and streams in quantities lethal to the 
lar\ae but spraying has also been used m 
addition against adult black flies for instance 
in the Adirondacks Control presents a very 
different problem m each area In Quebec 
and in the Adirondacks the black flics breed 
in the many streams the country is difflcult 
and the undergrowth dense and roads and 
trails are absent insecticide is therefore 
sprayed from the air In Africa S damnosum 
is generally a large river species and the 
breeding places are normally accessible from 
the ground so that insecticide can be intro 
duced into the mam streams the small 
tributaries which generally are free of the 
larvae being left untouched The breeding 
places of S ochraccnm in Mexico and Gua 
temala are the most diflicult to control 
because the country consists of heavily fis 
sured mountains with steep sides covered 
with almost impenetrable tropical forest 
Here aerial spraying is impossible because 
the insecticide would never penetrate beyond 
the forest canopy and the inaccessibility 
of the country and the abundance of streams 
make it exceedingly difficult to treat the 
breeding areas with insecticide 
With such different behaviour on the part 
of the black flies it is not surpnsing that there 
are striking dissimilarities in the epidemiology 
of onchocerciasis m America and in Africa 


In Mexico and Guatemala the disease is 
associated with coffee growing areas and 
occurs m restricted zones in forested counfr> 
between 450 and 1500 m above sea level 
In Nigeria the endemic areas have such hazy 
limits that the term “ zone is inapplicable 
the disease is not associated with altitude or 
with plantations and it is found both in 
savannah and in forest country In Mexico 
and Guatemala the distribution of the vector 
black flies is much more extensive than the 
distribution of onchocerciasis whereas in 
Nigeria they are co extensive Finally the 
infection rate m the black fly is much lower 
m Mexico and Guatemala than it is in 
Nigeria a difference that no doubt is reflected 
in the number of sufferers from onchocerciasis 
in the two areas in Mexico this is estimated 
at 35 000 50 000 in Guatemala at 25 000 
and in Northern Nigcna alone at a third of a 
million 

The author of an article in a recent issue 
of the WHO Bulletin ^ who has visited 
America as a WHO fellow to study black 
fly control and problems of onchocerciasis 
concludes from his comparison of Amcncaii 
and African conditions that control should 
be based on a reasonable working knowledae 
of the biology of the local species which may 
be different for the same species in differcal 
countries and under different conditions 
Careful entomological studies are therefore 
essential for the planning of control measures 
m each area 

Cr« v«y iTTv (1979} a// Hinmot ti m 


Production of live poliovirus vaccint. 


“ even if ihc current impressions ofthe safety and (in certain epidemiological situations) 
the effectiveness of the llivc pohovmisl vaccine should be confirmed there are stilt problems 
of ensurinB the consistent production of a safe and effective product which must be solved 
before Its nuhtic health use on a large scale can be advocaled A meeiing of an expert com 
nuUee is planned for I960 to consider ihc present position and lo make recommendations as 
to the manufacture and use of the vaccine 
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INFERNATIONAL ^^ORK IN HEALTH STATISTICS, 1948 1958 

10 Same grnenil trends 


A. bnef mention has already been made of 
the statistical work initiated by the Health 
Organisation of the League of Nations which 
greatly encouraced countries to introduce 
or to espand systems for the collection and 
publication of health statistics * It published 
a senes of handbooks on (he statistics of a 
number of countries and sponsored much 
statistical work on such matters as nomcn 
clature classification field studies and the 
collection and publication of the results of 
surveys all of which are dominant features 
of present day health programmes 

When WHO took the place of the Health 
Organisation of the League of Nations gov 
emnjcntsand a number of non governmental 
organizations pressed for previous inter 
oatiooalworkto be continued and etpanded 
It was recognized that sound international 
health policies and pro<Tamm«$ were depen 
dent upon countries providingadvquatestatis 
tical and other data and upon the application 
of sound statistical methodology It has b^n 
the purpose of the present review to show 
bow WHO has attempted to meet the demand 
made on it for services in these technical 
fields 

At first quite understandably the emer 
gency conditions immediately following the 
Second World War gave considecabk pro- 
rrwnercc to communicable diseases malnuin 
tion and dislocation of local health services 
Even th-se tmeigencies could not be met 
without the guidance given by health su 
tisiics ^Vhetl this phase pass d the role of 
health statistics became even more important 
In most WHO actmues dunng the past ten 
)'eafs planning has come to be seen as depen 
dent upon adequate statistical data and upon 
a better understanding of the epidemiological 
factors operating in each country and region 


Conversely the marked gaps in the com 
pleieness and accuracy of health statistics 
in many regions and the incomplete under 
standing of the epidemiological circumstances 
of many causes of ill health and disease 
resulting from this situation have been seen 
to be a senous obstacle to the efTiciency of 
the health services provided by individual 
countries 

In the early days of WHO the study of the 
communicable diseases (such as cholera 
mabna and tuberculosis) was predominant 
Laiieriy although epidemiological problems 
in communicable disease have continued to 
be exceedingly important greater attention 
has begun to be paid to the study of non 
communicable conditions such as cancer 
The work of the League m achieving greater 
coroparabibty of statistics of inctdence and 
prevalence of cancer from country to country 
has been continued and expanded by WHO 
with ibe help of the naiionaJ committees 
on vital and health statistics Other non 
communicable conditions of interest have 
been circulatory conditions malnutrition 
and acadents 

Any proposal made to W HO for an inter 
national health programme has usually fol 
lowed the same pattern It has been recog 
Dized that any assistance to governments i< 
administratively and technically faulty unless 
Its full extent and implications are known 
Invariably therefore the technical groups 
called together by WHO to advise on prtv 
grammes have requested improved statistical 
lafoimation from countries and asked WHO 
to arrange for this to be collected and 
analysed 

Again and again in the period desenbed 
m the present review the pnonty to be given 
to the improvement of national statistical 



systems has been emphasized WHO has 
played a large part in encouraging countnes 
to recognize their responsibility for collecting 
adequate data on their health condiuons 
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and to use the procedures and technical 
methods recommended by the various WHO 
expert groups Statistical services m coun 
tries are being improved through seminars 
(conducted usually in co operation with the 
United Nations) the visits of consultants 
and the training of local staff through WHO 
fellowships This basic work has been 
furthered by the appointment of statistical 
officers to the staffs of four of the WHO 
regional offices These experts have helped 
local administrations to understand the role 
of epidemiology and statistics in the develop 
ment of their own national health services 
Much of the work in statistics undertaken 
by countries individually or in combination 
would be haphazard or self defeating but for 
the procedures nomenclatures and classifica 
tions devised by the WHO Expert Commit 
tees on Health Statistics and the Inter 
national Conference of National Committees 
on Vital and Health Statistics Under the 
auspices of WHO the exceedingly important 
seventh revision of the International Lists of 
Diseases and Causes of Death has been 
prepared and made available to countries 
through a manual published in several Ian 


guages 

Another noticeable trend has been the in 
creased willingness of countries to use 
statistical methods for the more accurate 
determination of the causes of mortality and 
morbidity The detailed lists of the earlier 
decennial revisions of the International Lists 
had been recognized as suitable for countries 
with well organized statistical systems In 
recent years however it has been accepted 
that these detailed lists are of less use to 


countries lacking proper statistical services 
Valuable contributions to the solution of the 
statistical problems of such countries have 
been made by the WHO expert committees 
they have devised for example short lists 
and sampling procedures and shown bow 
the analysis of hospital statistics and other 
morbidity returns could be put to use m 
obtaining data of value 

This more intensive study of morbidity 
data IS another tendency now noticeable In 
the last decade health administrations have 
found It increasingly necessary to base their 


policies on indices of morbidity as well as of 
mortality if not more so on the former The 
difficulties of morbidity statistics ha\c con 
sequently become (he subject of studj 
Recent Expert Committees on Health StaUs 
tics have attempted to give some guidance 
but have recognized that the nature of the 
subject makes international study of morbid 
ity returns inevitably more complex than the 
study of monahty returns Neiertheless 
several principles have been defined Some 
of the conditions have been laid down which 
must precede the use of morbidity data 
whether taken from hospital returns or 
general practitioner records or collected in 
pilot schemes or experimental areas Much 
research work however especially under 
field conditions is required Here again the 
national committees are giving much assist 
ance Modern statistical methodology is of 
great value m dealing with the problems 
arising in the use of morbidity statistics and 
1$ being made more widely available throueh 
training courses (developed by WHO) in the 
use and limits of small samples m the control 
of clinical and field expenmcnlal studies and 
ID the general techniques of analysing nutnei 
ical data 

WHO has inherited from the League the 
obbgation to publish the data it receives on 
mortality and morbidity from a number of 
important conditions During the decade 
these returns have been under constant 
review and every occasion has been seized to 
persuade countries to send in more complct 
and accurate returns based wherever possible 
on one of the lists given m the latest decen 
nial revision of the International Classifica 
tion A further obligation has been to make 
these data available to all those who maj be 
interested in if WHO has maintamed the 
regular publication of these reports m 
complete and inaccurate though many returns 
from countries have been The very publics 
tion of obviously incomplete returns is 
arguably a stimulus to better returns being 
prepared World data available through 
WHO publications or in the case of vital 
statistics in the companion publications of 
the United Nations are essential for inter 
national organizations assisting countries to 
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orianize their health services as well as for 
institutions and individuals undertaking re 
search into cpidemioloeical and statistical 
matters of world or reponal concern 

Numencal data arc not the only contnbu 
tions WHO has been able to make in this 
field Equall) important is the information 
collected in specific epidemiolocical studies or 
surveys Epidemiolocical inquirv it wiU be 
recalled from the examples given elsewhere in 
th present study has increased m promt 
nence m WHO programmes Many projects 
launched by WHO m response to requests by 
governments for assistance now have an 
epidemiological component for example 
those deahng with malana brucellosis rabies 
trachoma tuberculosis and such conditions 
as diarrhoeal diseases malnutrition and 
mental diseases 

Data from such projects apart from ihcir 
use m guiding local programmes are in 
creasingly being added to medical knowledge 
by publication in WHO technical journals of 
on occasion in national journals As the 
phase of direct assistance to countries in 
establishing their own basic health services 
decreases in relative importance this ten 
dency is Lkely to become more marked In 
temational scientific data will be gathered and 
published increasingly continuously and re 
gularly for use by technical and adtnmisttalive 
groups everywhere 

The modern world depends more and more 
on a complexity of organization which sets a 
premium on statistics and there is little 
likelihood of any decrease m the demand 
made on WHO for its semces in epidenuo 


logy and health statistics The growing 
complication of modem industnal and urban 
life must also make health programmes 
increasincly dependent upon epidemiological 
guidance It 15 perhaps not going too far to 
sec in many present-day circumstances an 
indication of the future importance of 
epidemiology and statistics Populations 
whether of humans insects parasites or 
micro-organisms arelivinc chancing groups 
which are conlinuallj interacting with each 
other and m turn being influenced by any 
vanation in their general environment This 
being so no descnption or analysts of disease 
in a human population serves for all time 
there are too many variable factors existing 
in the circumstances of any particular disease 
in a human community ever to justify com 
ptacency Man s conquest of so many of the 
diseases that mystified and appalled his 
ancestors has paradoxically presented him 
with new problems The reduction in the 
plagues of the past has unleashed forces the 
extent of which has still to be revealed A 
world contracted in space and made one by 
technology industrialization and urbaniza 
tion IS bound to produce new and unpredict 
able disease patterns Even if the traditional 
hazards of such diseases as cholera plaeue 
and smallpox are avoided there 1$ a distinct 
possibility of new infections and new hazards 
radiation and other emerging The future 
role of virus infections is also difficult to 
predict Whatever form therefore human 
communities of the future may take it is 
unlikely that they will be able to dispense 
with international health statistics if they 
desire effiaent health services 


Malaria eradteation in Europe 

lofi “P * t sk facing European roaUrva w ktrt loday If in 

^ aiw II miU n square m 1« hav been cteared and 686 mil on peopl pr teacd 
t European matara screen ou co tinent wiU be ih first 
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other contme^u"* f its sc entific and buna tanan resources to dnvmg malaria from the 
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Epidemiological and Statistical Information 


LEADING CAUSES OF DEATH IN SELECTED COUNTRIES 


Ranking deaths from each cause in 
numerical order is a popular method of 
presenting mortality statistics Though it has 
Its limitations it is the best method for 
ansvvenng the question What are the most 
frequent causes of death and the informa 
tion obtained is useful in planning action to 
reduce mortality The fact that only a few 
causes of death account for a large proportion 
of all deaths is of great significance, since 
specific measures undertaken to reduce 
mortality due to these causes might con 
siderably lower the general mortality 
In a study published in the WHO Epidemio 
logical and Vital Statistics Report * causes of 
death have been ranked on the basts of the 
average annual (1954 1956) number of deaths 
assigned to 41 single categories or groups of 
categories of the abbreviated list of 50 causes 
of death found in the seventh revision of the 
International Statistical Classification of Dis 
eases Injunes and Causes of Death * 

The following countries were selected for 
this study 


Canada 

United States 

Denmark 

Finland 

France 

Germany 


Netherlands 

Norway 

Sweden 

Switzerland 

United Kingdom 

Australia 


It has been for a long time the practice of 
these twelve countries to issue statistics of 
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causes of death ® They also have good 
medical services on which adequate registra 
tion of causes of death depends so much 

The following interesting facts emerge from 
the study 

1 The ten leading causes of death are 
responsible for more than 75% of deaths in 
the selected countries except m the Federal 
Republic of Germany and in France where 
the proportion is somewhat lower being 
68 8/ in the first and 62 7/ m the second 

2 Heart disease * malignant neoplasms 
vascular lesions affecting the central nervous 
system and accidents are the most common 
causes of death m the selected countnes 
which represent the developed areas of the 
world today 

3 Heart disease appears as the leading 
cause of death in practically all countries 
studied One quarter to over one third of 
deaths are due to this cause m practically aH 
these countries except Germany (19 7 /) and 
France (18 1/) Malignant neoplasms are 
the second most frequent cause of death 
being responsible for between 14 3/ and 
21 6/ ol all deaths Vascular lesions affect 
mg the central nervous system rank third 
(II 16/) m all countries Deaths due to 
accidents are in the fourth place (4 5 6 9/ of 
all deaths) in all countnes except England and 
■\\ales Northern Ireland and Sweden where 
they rank as the fifth or sixth cause of death 

I th U I d K gd rn Kp I t t I c* are I« d f<w 
fc gland d W I So land d N rthern I I nd 

Therilwggi paar Idd hartd seaK 
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Pneumonia is the fourth cause m Sweden 
and the fifth m Endarid and Wales and all the 
other countries except Denmark Finland 
and Scotland vfherc it ranks sixth 
The above mentioned five causes of death 
together account for roughly two thirds of all 
deaths They therefore indicate the major 
fields where life ought be saved m the 
population as a whole 


By a^e group 


The leading causes of death vary greatly for 
different age groups 

In the age group under one year birth 
injuries postnatal asphyxia and atelectasis 
rank first as causes of death Congenital 
malformations are second and pneumonia is 
third 

In the age group 1'4 jearj the leading cause 
of death is accidents in all the countries 
selected The proportion of deaths caused by 
accidents at this age IS for these countnes on 
the average about 30/ of deaths due to all 
causes and the specific death rate is about 
35 per 100 000 population In England and 
Wales tbe proportion and the nte ate 
relatively low (21/ and 20 per lOOOOO 
population) The same is true for France and 
Northern Ireland (15 4/ and 19 7/ 267 
and 21 1 per 100000 population respee 
lively) Pneumonia is the second and con 
genital malformauons are the third cause of 
death in this age group 

In the a<'e group 5 14 years as in the 


previous age group accidents are the first 
cause of death They are responsible for an 
average of 38/ of all deaths dunng this 
period oflife in the countries selected though 
the proportion ranges between 496/ m 
Canada and 27 9 / in France The death rate 
vanes from 11 8 per 100 000 population in 
France to 32 0 m Canada with an averaee of 
slightly less than 19 per 100 000 population 
Mahcnant neoplasms occupy the second 
place in all the countnes selected On the 
average the proportion of deaths due to this 
cause IS 13 8/ of all deaths ranging from 
1,11 ^ pnada to 15 9 / m England and 
Wales The average death rate is 64 per 
100000 population with the lowest level 
5 7m Scotland and the hiahest 77 m 


Norway Congenital malformations hold 
third place Pneumonia is m the fourth place 
in most of these countries nephritis and 
nephrosis fifth 

In the age group 15-44 years accidents 
remain the most frequent cause of death for 
all the countnes selected except Denmark the 
Netherlands and the United Kingdom In the 
first two countnes and m England and Wales 
they are the second most frequent cause and 
in Scotland and Northern Ireland the third 
The lowest death rate from this cause is m 
Northern Ireland (19 8 per 100 000 popula 
tion) the highest (49 0) in Canada the United 
States and Australia The proportion of 
deaths caused by accidents vanes from 13 7^ 
(Northern Ireland) to 309/ (Canada) of all 
deaths in this age group with a median 
proportion of 22 5 / 

Malignant neoplasms generally appear m 
the second position except m the United 
Slates where they rank third and m Finland 
where they are fourth In Denmark the 
Netherlands and the United Kingdom they 
top the h t The death rate vanes from 23 2 
per lOOOOO population m France to 32 4 in 
Scotland with an average of 27 5 Though 
the death rate is the highest m Scotland yet 
malignant neoplasms cause only 1 9 5 / of all 
deaths registered there in this age group 
The average proportion is 18 I / ranging 
between 12 5/ for France and 25 7/ for the 
Netherlands 

Heart diseases do not drop below the 
fourth place as a cause of death in this age 
group In the United States Scotland and 
Northern Ireland they occupy the second 
The death rate vanes from 9 3 per 100 000 
population in Norway to 33 0 in the United 
Slates causing 74/ of all deaths in the 
former and 17 3 / in the latter 
Tuberculosis appears as the second cause of 
death in Finland the third m France and 
the fourth in Norway the Netherlands and 
the Urmed Kingdom In the other countnes 
It has a lower rank ranging between fifth and 
eighth 

U IS interesting to note that suicide and self 
inRjcted injury appear as the third fourth or 
fifth cause of death in this age group except 
in the cases of Scotland where it drops to 
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seventh and Northern Ireland where it 
occupies the tenth position 

Though pneumonia is among the ten 
leading causes of death in all the countries 
except Denmark it comes at the tail ofthehst 

In the age group 45 64 y ears heart diseases 
malignant neoplasms and vascular lesions 
affecting the central nervous system are the 
first three leading causes but the order vanes 
in different countries 

Heart diseases are the first cause of death in 
Canada the United States Finland Scotland 
Northern Ireland Sweden and Australia and 
the second in the other countnes The lowest 
death rate is that of France (153 4 per 100 000 
population) the highest that of the United 
States (478 5) Heart diseases are responsible 
for 13 9/^ of all deaths in France and 404% 
m the United States 

In countries where heart diseases are the 
first cause of death malignant neoplasms are 
the second and wee \ersa Malignant 
neoplasm death rates vary considerably from 
one country to the other Sweden has the 
lowest rate (220 6 per 100000 population) 
and Scotland the highest (340 4) Malignant 
neoplasms are responsible for between 20 5 / 
and 34 0% of all deaths in the select^ 
countries 

Vascular lesions affecting the central nerv 
ous system are the third cause of death for 
this age group m all the countries selected but 
the death rates vary between 69 4 per 100 000 
population in Denmark and 145 6 in Scot 
land The proportion of deaths due to this 
cause also vanes between 8% and 12 9/ of 
all deaths 

Accidents attain the fourth or the fifth 
position in all countnes but England and 
Wales where they are sixth 


It is interesting to note that bronchitis 
appears as the fourth cause of death only lo 
the United Kingdom and is not amoneit 
ten leading causes in the other countnes 
except in the Netherlands where it is seventh 

In the age group 65 ) ears and oxer the same 
three most frequent causes of death appear as 
in the previous age group and in general in 
the same order Heart diseases cause in some 
of the countnes more than 40% of deaths w 
this age group (United States 46 5/ Canada 
42 4% Australia 40 7%) The lowest pro 
portions are m France (22 1 /) and Gennany 
(22 7 %) In all other countnes the proportion 
IS between 30% and 40 / 

Vascular lesions affecting the central 
nervous system are second except in the 
Netherlands and Denmark where they are 
third These two causes are responsible 
for more than half the deaths in this age 
group 

Malignant neoplasms are the third cause 
(12 3 10 2/ of all deaths) except in the 
Netherlands and Denmark where they 
occupy second place The three causes just 
mentioned account for more than two thin3> 
of all deaths 

Pneumonia appears again m this age group 
as the fourth cause in most countnes and the 
fifth in the others (United States Denmark 
England and Wales Scotland and Switzer 
land) 

Accidents hold the fourth position in the 
United States Denmark and Switzerland 
and drop to fifth in the other countnes except 
for the United Kingdom where they are 
sixth 

In this last age group bronchitis comes 
fourth for England and Wales and Scotland 
fifth for Northern Ireland 


SUICIDE A NEGLECTED PROBLEM 


The incidence of suicide is on the whole low 
m the less developed countnes high m the 
more and m some countnes of very high 
living standards it has become a problem of 


considerable proportions Between ages 15 
and 44 it is the second most important cause 
of death in Japan the third in Germany 
Denmark Sweden and Switzerland and the 


fourth in Canada Australia and the USA It 
IS also an important cause of death between 
ages 45 and 64 The table below cTtractcd 
from recent numbers of the W HO Epidemio- 
logical and I iial Siatisiics Report gives the 
number of deaths from suicide for certain 
years and the mortality rate per 100000 
population from this cause for one of those 
years m a number of countries which furnish 
\\ HO with statistics on suicide 
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Hal 

Canada 2 637 

USA 3S«$i3 

Japan 39 700 

Belgi m I 76 

Denmark 2060 

France 15 983 

liaty 6<U7 

Norw y 607 

NetherUnd] I 

Swed n 2909 

Switze Uod 2 546 

Un i d Kingdom 9 436 

(E glj d and 'Wales) 
Austral a 2176 

NewTealaod 397 


794 71 

109SO lU 

253 0 252 

658 t3 6 

1008 23 3 

5 471 159 

.7$4 48 

150 74 

743 6 0 

941 17 8 

931 216 

5S$9 tl3 

760 103 

149 90 


In the USA some 16 000 people commit 
suicide every year as compared with 14000 
who die from tuberculosis and 40 000 who die 
from motor accidents in England and Wales 
the number of suicides approximately 5000 
annually is nearly as great as the number of 
those who die from pulmonary tuberculosis 
and slightly exceeds the number who die 
from motor accidents More men eomimt 
suicide than women and as age increases 
the preponderance of male suicides becomes 
greater 

DuiVbeim in his classic study of suicide* 
divided suicide mfo three types the aUruisuc 
in which the individual s life is rigorously con 
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trolled by the customs and beliefs of a ripd 
soaety and he commits suicide for rclicious or 
political reasons the egoistical m which he is 
insulhciently integrated into society and the 
anomic m which he is insufficiently regulated 
by society and his adjustment may be upset 
by economic catastrophes or sudden wealth 
Examples of the first type are to be found in 
the ntual suicide practised m some pnmitive 
societies and in Japan Social disorganization 
certainly lends to increase the incidence of 
suicide and may change the pattern thus m 
Hong Kong the disintegration of the tradi 
tional culture of Chinese society has led to a 
shift in the incidence of suiade formerly at 
its peak in the thirties for men and twenties 
for women to a new peak in old age tor men 
and dunng the menopause for w'omen But 
an inherent disposition also plays an im 
poriant part The stresses of loneliness and 
fnendlessness act with selective seventy on 
those predisposed to mental illness (to de 
pressivepsychosis in particular) and these are 
often the individuals who commit suicide 
whereas others without the inherent pre 
disposition do not Cause and effect are not 
easy to distinguish Do individuals who 
commit or attempt suicide dnff into isolat^ 
environments because of the illness that drives 
them to take their own lives or are certain 
eavironments conducive to suicidal ten 
dencies’ Alternatively is loneliness both a 
consequence of mental ill health and a factor 
increasing the chances of suiade '* The w hole 
problem of suiade is extremely complex the 
causes not very well understood 

Further progress in the study of suicide 
accoiding to Professor Martin Roth* is 
unlikely until statistical investigations are 
combined with detailed individual chnical 
studies along socio-psycholocical lines of 
the problems of soaal integration and cohe 
Sion In these studies aspecu on the relative 
importance of which light needs to be shed 
are bereavement loneliness poverty aware 
ness of dechning faculties decreasing vitality 
unpairment of physical health and mental 
disease Others especially in younger people 
and in attempted suicide are guilt feehnes 
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and a desire for self punishment hopeless 
ness and fear of the future aggressive feelings 
and the Wish not to die but to bring about a 
change in the attitude of some other person 
Finally there is the apparent motivelessness 
of some suicides or attempted suicides 
linked perhaps with the death wish of 
Freud Statistical data about suicide are 
among the most clear cut epidemiological 
facts m the whole field of psychiatry and 
should lend themselves to intensive inquiiy 
We might then be able to understand more 
clearly why there are striking differences in 
incidence between the more and the less de 
veloped countries between communities of 


different religious denominations and be 
tween urban and rural areas We might also 
perhaps be in a better position to prevent 
attempts at suicide and provide those who 
have attempted but failed with efficient after 
care or social support And we might be able 
to decide whether those who actually commit 
suicide and those who merely attempt to do so 
are distinct groups of individuals as the) 
sometimes appear to be 
Not until coraprehensne studies are made 
of suicide nationally and internationally will 
It be possible to take the most suitable action 
to reduce the number of deaths from this 
cause 


ShWLLPOX IN 1959 

According to provisional notifications about 72 000 cases of smallpox were reported 
officially in the world (outside continental Cluna) in 1959 as against 243 000 m 1958 (see map) 
This decline in the total number of cases is due to a decreased incidence in India and East 
Pakistan where following the unusually high levels of 1958 (about 216 000 cases) only 50 000 
cases were notified 

However outside India and Pakistan there was little decLne m smallpox incidence In the 
remainder of Asia and in Africa and South Amenca there were about 22 000 eases as com 
pared with 27 000 in 1958 

In Europe imported infection from Asia caused 19 cases m January at Heidelberg Germanv 
A case imported from India was notified in East Berlin and an isolated case was registered at 
Liverpool England In the USSR one case was notified at Termez Uzbekistan 

This information is taken from the WHO IVecA/j^ Epidemiological Record (^o 8 I960) 


CHOLERA IN 19o9 

According to a recent number of the WHO IVecU} Epidemiological Record (No 3 I 960) 
less than 42 000 cases of cholera were officially reported m Asia in 1959 as compared with 
about 98 000 in 1958 

In India the situation was probably the best on record less than 14 000 cases being noUhea 
provisionally as against 67 000 in 1958 (see map on page 200) About m/o of all cases m 
India occurred in the lower Ganges valley 

In East Pakistan about 5300 cases were notified during the first nine months of the year 
but a sharp rise was recorded m October reaching a peak incidence of about 1400 cases dunn^ 
xveek of November According to provisional telegraphic notifications 20 095 cases 
/ v,t>, 19 683 deaths) were reported dunng the year as against 16 741 (10 623 deaths) in 1958 
‘ t Tht!Ld ^ disease »asprUt from May J958 the mcdence decreased sloalS 
from the m.ddle o! March 1959 and the last cases rvere reported dunng the first necl m 
October In all 7777 cases (mth 625 deaths) svere notified there m 1959 
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Reports of Expert Groups 


Tlie cpidemiologj of cancer of the Inng * 


A WHO Study Group ‘ met m Genc\a m 
November 1959 to review what is known of 
tbe etiology of cancer of the lune and to 
suggest ways and means of increasing our 
understanding of the causative factors 
Cancer of the lung is more prevalent than 
It w as Official statistics in a large number of 
countnes show a steady increase m the 
mortality and morbidity rates and although 
part of the increase must be asenbed to a 
greater awareness of the possibility of the 
disease and so to improv^ diagnosis it is 
generally accepted that most of the increase is 
real Even in countnes where the monaUiy 
rales are still relatively low the tendency « 
towards an increase 

On the whole evidence is m favour of the 
assumption that cigarette smoking is a ma;or 
causative factor in the increasing inadence of 
cancer of the lun<' While some of the 
criticisms of this interpreuuon of the evidence 
suggest avenues for further research none 
can be considered to cast S'^ious doubt on it 
Cigarette smoking cannot however be re 
garded as the only possible factor of ecio 
logical significance In all countries the 
inadence of cancer of the lung js higher in 
urban than in rural areas and much evidence 
has been adduced to support the view that 
pollution of the atmosphere by smoke is 
another factor of possibly great importance 
to be taken into account Chemicals known 
to be carcmoeenic to animals particularly 
3 4 benzpyrene and other polycyclic hydro 
carbons have been found in the air of towns 
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wherever samples have been analysed Air 
pollution appears to have decreased and to be 
dccteasinc m many countnes and it is 
desirabfe that vanations in the amount and 
kind of pollution should be examined before 
conditions become completely changed 
What evidence exists at present on the part 
played by air pollution m the causation of 
cancer of the lung appears to indicate that it 
IS or can be a factor of some importance 
thoueh it appears to be of less importance 
than cigarette smoking 

While the parts played by cigarette Smoking 
and by air pollution are still hotly debated 
there is no controversy over the increased 
nsk of lung cancer among certain workers in 
industry This was first established in the late 
nineteenth century for miners of radioactive 
ores and has been shown to exist for workers 
engaged in the refining of nickel the manufac 
ture of chromates and asbestos and the 
production of illuminating gas The incidence 
of lung cancer is also lueher among workers 
expos d to inorganic arsenic (particularly in 
concentrations sufficient to produce ars meal 
dermatoses) and it has been suggested that it 
IS increased by exposure to or association with 
pnnting ink iron dust or fumes the roanu 
facture of isopropyl oil and berylhum and 
the mining and smelting of copper ore 
Although It appears to be unlikely that all the 
mduslnal risks of lung cancer have been 
discovered the contnbutioo of industrial lung 
cancer to the total incidence is quite small 
Ncvctthcless a more exact knowledge of the 
conditions under which these industrial pro 
cesses cause cancer would probably shed light 
on the mechamsm of carcinogenesis m man 
Many other factors have been held to play 
apart in the causation of lung cancer among 
them ionizing radiations from non industrial 
sources chronic pulmonary disease (especial 
Ijr when It produces scarring and metaplasia) 

I and heredity Sources of ionizing radiations 
include the decay products of radium and 
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thorium radioactive isotopes dispersed in logical types of lung tumour Professor 
nuclear evplosions and radioactive potas Kreyberg of Norway u ho has been placed 
Slum and carbon in the body as well as inchargeofthelnlernationalCentreforLun 
radiations from diagnostic radiography and Tumours established b> WHO in Oslo has 
radiotherapy and the small amount from suggested that epidermoid and oat-cell cara 
cosmic rays The evidence at present is nomas be classified together as Group 1 
insufficient to warrant any conclusions about tumours and other types of lung cancer as 
the effect of these forms of radiation on lung Group 11 tumours The ratio of Group I 
cancer tumours to Group II tumours may as studies 

The same may be said of heredity Ex already indicate be a sensitive index of an 
tensive studies of malignant tumours suggest increase m the incidence of environmentally 
a genetic basis for susceptibility but do not caused lung cancer as between two or more 
invalidate the evidence accumulated in favour population groups Where the necessary 
of environmental factors diagnostic facilities are available the Study 

There appears to be some evidence of Group felt studies of the relative incidence of 
association between lung cancer and chronic lung cancer should be undertaken by means 
bronchitis and mucosal changes in the of the histological techniques developed bj 
bronchi but the interpretation of this evi the International Centre Studies are particul 
dence IS uncertain Retrospective studies have arty needed in areas where vital and health 
failed to reveal any significant association statistics are not available or where there is 
with healed tuberculosis and follow up reason to believe that lung cancer has hfcuo 
studies have not been sufficiently extensive or to increase The value of these studies would 
prolonged to detect one We do not know be much enhanced by the simultaneous co! 
what part if any previous respiratory in lection of data about known or suspected 
fection plays in increasing the nsk of con etiological factors As representative a 
tracting the disease sample as possible should be taken of cases 

Other possible factors that have so far lo a defined population or area one way of 
received little consideration are air pollution securing this being to obtain data on all new 
m dwellings caused by domestic heating and cases diagnosed during a specified penod of 
home industry and substances affecting the time 

bronchi that are absorbed from the skin or jn some parts of the world where reliable 
alimentary tract vital statistics are not available medical care 


Increasing our knoirledge of lung cancer 
In difTercnt countries there are marked 
variations in the moitahiy from lung cancer 
and in several tounfries where it was pre 
viously infrequent mortality is on the increase 
Consequently the Study Group urged there 
should be high priority for epidemiological 
investigations into the reasons for variations 
and particularly into the reasons for the 
increase in incidence Special allcniion 
should be paid to the extent to which already 
identified etiological factors may be rcspon 
sible for this increase 
In some of the countries where the increase 
m incidence has been marked the frequency 
of epidermoid and oat cell carcinomas has 
been observed to have increased dispropor 
tionately more than that of the other histo 


and diagnostic facilities may be sufficicml) 
deve/oped for special morbidity studies of 
lung cancer like those on the incidence of 
cancer among the Bantus of South Africa and 
among negroes in Uganda and JVJorambigue 
Information about newly diagnosed cases 
and possible etiological factors can be ob- 
tained from doctors pathologists and hos 
pitals This type of study has the advantage 
that incidence rates are obtained for cancer 
of each specific site as well as for all forms 
combined and the further advantage that the 
information is about populations as yet un 
affected by modern industrial conditions 
Even between countries in which the in 
crease in the incidence of lung cancer began 
some time ago there are large differences in 
rates of incidence While this is possibly 
explicable in some cases on the ground that 
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habits of life and extent of lodustnaliiation 
arc differed this explanation will not account 
for the vanations between connWics whe« 
conditions are more or less similar such as 
Finland and Norway in Finland the death 
rate from cancer of the lung is about fixe 
tiroes as prejt among males as in Norway 
nearly twice as great among females Epide 
miologtcal studies should be made of factors 
that mav influence these sanations 
Only in exceptional circumstances is it 
possible to conduct planned experiments on 
human beings to test hypotheses about the 
etiology of a disease Qcarly because of the 
dancer to health and because observations 
would be required oxer a period ofyears they 
could not be earned out for cancer of the lung 
In default of expenments groups of people 
might be idenlif ed and studied who for some 
reason or other arc exposed to an excessive 
degree or on the contrary are hardlv exposed 
at all to a factor thoueht to influence the 
incidence of a disease Do such groups exist 
for cancer of the lung’ At least one does in 
the shape of the Sesenth Day Adventists in 
the United States of Amenca a religious sect 
which is prohibited from dnnVing alcohol or 
smoking tobacco There is at present a study 
being made of several thousand Sesemh Day 
Adventists m parts of Cahfomia where air 
pollution 18 a major problem Similar groups 
undoubtedly exist in other parts of the world 
and there are also groups of persons pariicu 
larly exposed to a specific aj.eni workers 
exposed for instance to the exhaust fumes of 
gasoline or diesel engines or to the distillation 
products of coal In studies of these groups 
information must be obtain d on the m 
cidence of lung cancer in the population of 
which they form pan so that a coropanson 
can be made with the general population and 
the groups must be large enough to yield a 
sufficient number of cases to make a com 
panson possible In many countries studies 
would be facilitated if the primary site of 
cancer were entered in social insurance and 
pension records for industrial workers which 
already usually contain mforTnation on 
occupation 

Cancer of the lung is beheied to be caused 
by multiple factors so that the simultaneous 


study of these factors in populations know n or 
thought to be Significantly exposed to them is 
a valuable approach to the problem of 
etiology It should be borne m mind that 
current cases of lung cancer are probably due 
to agents operating twenty to forty years ago 
information is therefore needed on the time 
individual members of the group were first 
exposed to the separate factors to be studied 
which would include air pollution the use of 
tobacco (particularly m cigarettes) and 
occupational hazards Widely contrasting 
environments should be represented co- 
operation should be available i^rom an accncy 
with qualified personnel reliable mortality 
statistics by age and sex roust exist more than 
one City m each country or cultural area 
should be included and the mobility of the 
population m each city should be taken into 
account Provided that staridard techniques 
are agreed upon the analysis of air pollution 
can b; earned out in more than one labo- 
ratory 

While exogenous factors appear to be res 
ponsible for the increase m the incidence of 
lung cancer geneuc traits may at least m 
pan deterrmne who will develop the disease 
Genetic studies of twins may also throw light 
on the tele of environmental aatnts Inter 
national collaboration would obviously be 
needed for studies of twins to produce an 
adequate number of cases 
Epidemiological studies of a disease like 
cancer of the lung as a rule single out general 
factors that affect the incidence the identifica 
tion of the specific agents responsible being 
earned out by laboratory and experimental 
invcslicalion This investication the Study 
Group felt must be encouraged and it 
stressed the desirability of standardung 
laboratory and experimental methods and of 
conducting experiments whenever possible 
under conditions reproducing the manner of 
exposure of a human populauon 
Although much remains to be done in 
elucidating the causes of the disease the Study 
Group held the opimon thar there is sufficient 
well-estabhshed knowledge of the etiology of 
cancer of the lung to justify prophylactic 
actioft aimed at the reduction of exposure to 
known etiological agents 
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Insecticide resistance and vector control 


The tenth report of the WHO Expert Com 
mittee on Insecticides * is essentially con 
cerned with practical problems involved in the 
combating of insecticide resistance especially 
with the establishment of standard test 
methods for determining the susceptibility or 
resistance of insects Some modifications 
have been introduced in the procedures for 
adult and larval mosquitos on the basis of 
experience gained so far It is recommended 
that the existing standard method for body 
lice should continue to be used for the pre 
sent but that two alternative methods wluch 
may show certain advantages should be sub 
mitted to trial Provisional test methods 
have been drafted by the Committee for 
bed bugs fleas and sand flies and it is re 
commended that these should be tested 
extensively m the field Tentative methods 
were also considered for black fly larvae 
tsetse flies and cone nosed bugs but these 
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have not yet been developed to the point 
where provisional methods can be drafted 
In the bio assay of insecticidal deposits on 
wall surfaces extensive trials have shown the 
conical exposure chamber to be supenor to 
the dish type and its use in the standard 
method is therefore recommended 

The report discusses the definition and use 
of the term behaviounstic resistance In 
the stnet sense this should be reserved for 
populations the behaviour of which has been 
changed by selection in avoiding lethal doses 
of an insecticide It has been more loosely 
applied to the increased imtabihty to DDT 
shown by certain insect populations 

A suggestion that pyrethrum might be a 
useful alternative to chlorinated hydrocar 
bon insecticides m cases of resistance was 
examined by the Committee Owing to iw 
short residual effect its value is limited lo 
situations where a rapid knock down and 
transitory control are all that is required and 
It 3vas agreed that for the present it would be 
sufficient if up to date information on the 
role of pyrethrum in vector control be made 
generally available 

The eight annexes to the report include m 
addition to detailed methods for detecting and 
measuring resistance a revised version of 

Recommended methodsforvectorcontrol 


Notes and News 


Transport of gonococcus cultures 

Until the beginning of the Second World War 
the culture method was not extensively used in 
the diagnosis of gonorrhoea being confined to 
places where the chmeal services had associated 
laboratory tacilities Then the rapidly increasing 
incidence of the disease particularly among 
soldiers made better diagnosis and control 
desirable As microscopical 
difficult It became necessary to use the culture 


method to a greater extent than before This 
has frequently meant the long distance transport 
of samples to the diagnostic laboratones 
The transport of material to be tested for the 
growth of gonococci presents special problerrs 
of preservation Desiccation and exposure w 
sunhght must be avoided and the consistence 
composition and pH of the transport medium 
cannot be left to chance 
Over the past twenty years various methods 
have been advocated for the transport of gone- 
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coco m condiuons that will ensure their survival 
In a report recently presented to the WHO 
E. pert Committee on V cnereal Diseases and 
Treponcmatoses Alice Reyn B Korner A. 
M SV Bentzon review the principal methods 
published and %\ t the results ol eomparatRe 
trials of two of them the McLeod and Stuart* 
methods In these trials natural clmicat speo 
mens and artificial specimens prepared with pure 
gonococcus cultures were used Transport con 
ditions varying m nature and duration were 
simulated 

The comparison showed the supenonty of 
the Stuart method, which involves the use of a 
non nutrient medium This medium can also be 
used for the transport of other bacteria To 
avoid the inconvenience of a semi fluid medium, 
the authors increased the agar concentratioii— to 
12 for Baclo agar andtolg/ for lapan agar 


PsjtUolropic drugs 
and psjchotlierapy 


Do psychotropic drugs help to individual 
psychotherapy ’R,A Sandison wTitiogmarecant 
issue of the fi llttnoftht ttarU Hra! k O fan 
izaiion*tt of the opinion that they do Jung, he 
says condemns the use of these crugs on the 
ground that they diminish the patient a power to 
integrate unconsaous matenil others hold the 
view that if tranquillizers are used the patient s 
anxiety and aggress on which would otherwise 
force him to contmue treatment, are reduced 
to the extent that although not cured he slops 
the treatment Againstthese arguments Sandison 
maintains that it is by no means clear that 
tranquillizers do produce a true fall in the total 
aggressive dnve of the individual manypaUents 
receiving m Id tranquillizers experience an 
ncrease of energy and creative ability following a 
reduction m their anxiety and tension Because 

less preoccupied With their Symptoms too these 

paiienu may be better able to lake part m theif 
own treaimcnt No doctor would refuse aoal 
e^ics to patents in pan There seems to be some 


C poblulied ortin documn INTfVD IW 

w T«Ui«fc,S.R. 


loconsistency between the vvilUngness to reduce 
pain and the unwillingness to reduce anxiety 
tension and insomnia 

Some of the tranquillizers are valuable in 
individual psychotherapy bcouse they enable 
the paUent to discuss his situation m a relaxed 
frame of mind He talks more easily and 
mecnones on the fringe of consaousness make 
their way into speech so that an emotionally 
charged complex may be uncovered Where 
psychological trauma has been recent the drugs 
may bring about abreacticn hfajor tranquillizers 
particularly the phenothazines are successfully 
used in the long term maintenance of schizo- 
phrenics Sandison has treated a number of 
schizophrenics m this way mostly with chlor 
promazine and some are in their fourth year of 
treatment and the majontv arc out of hospital 
In his view diloipromazine keeps thought 
disorder under control thus preventing the 
tesultam alTective disorder if it is given to an 
acute psychotic the thought disorder and halluci 
nations clear up first, then the affective disorder 
On moderate doses of chlorprorruzme schizo- 
phrenics can thus be treated as out patients even 
(hough the schizophrenia is at a fairly advanced 
suge 

Another drug Sandison discusses at length 
lyserpe acid diethylamide (LSD) is not a tranquil 
lizerataU but a hallucinogenic drug The value 
of abreaction m treatment is a matter of contro- 
versy A dangerous or fnghtcnmg experience m 
whicfi an adult is unable to express his fear as 
for example m battle may become the starting 
point of a neurosis Under the inllncnee of drugs 
he may re Lve the experience which this time 
may be accompanied by the appropriate emo- 
tional response this abreaction may have a good 
effect on the condiuon Whether or not the 
psychologically traumatic incident has been 
forgotten the value of abreaction lies m the 
release of the emotion with which it has become 
associated the incident being re assessed jn ihe 
bght of the patient $ mature emotional judgement 
LSD appears to Sandison to be the roost suitable 
a cat for bringing about abreaction 
Sandison also discusses the role of the tranquil 
lizets in group psychotherapy * ^ome patients 
he fewad who might have been forced to give up 
LSD treatment were undoubtedly helped to 
B»a WHIhOft iss» J1 »j 



continue because they were being treated in a 
group 

The psychotropic drugs thus have some 
therapeutic value although the indications for 
their use — Sandison emphasizes — are as yet 
imprecise Most clinical trials give results that 
are too favourable to the drugs under test 
One reason is that the spontaneous improvement 
rate of a similar untreated group of patients is 
not accurately estimated Another is that methods 
of measunng improvement arc inadequate and 
vitiated by the observer s conscious or uncon 
scious bias A third is that the trial is influenced 
by the placebo response Sandison s opinion is 
that a better know'ledge of the psychotropic 
drugs will be obtained if trials are properly 
designed and controlled and use the double 
blind procedure and appropriate rating scales 
The pressure exerted by drug manufacturers 
on clinicians to carry out rapid clinical trials 
should be resisted at all costs patients should 
be placed on placebos for weeks or months 
before the drug is introduced Editors of medical 
journals should insist that authors use the drug 
for at least a year before submtUmg a paper on « 
for publication The first few trials at any 
hospital should be regarded with suspicion 
becauseof theplacebo response Group meelmcs 
should be held in wards where clinical trials 
are proceeding and the attitude of the staff 
and patients aswrtamed for all the uncertainties 
and errors of the trials he within the emotional 
lives of the staff so the effect of the size of the 
staff and of the training and the personality of 
each of its members must be assessed and a 
study made ot the patients daily lives and the 
comparative frequency of parole and leave The 
evaluation of all these factors is an extremely 
difficult task Nevertheless until more objective 
studies of the social factors influencing a clinical 
trial are published along with the results of the 
trial not enough will be known about the real 
efficacy of the drugs and physicians will continue 
to be bewildered by their alarming profusion 


Typhoitl \accine antigens 

The strictly controlled field tnal of typlroid 
vacemes in Yugoslavia in 1954-55 ■ was the fim 
of a senes of trials aimed at deteritiining the 
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protective value of typhoid vaccines and finding 
a laboratory test that would enable the immuniz 
mg potency of a vaccine for man to be assayed 
on animals One of several important questions 
requiring an answer was that of the rcspecine 
roles of the H O and Vi antigens of SalmoneHo 
typht in immunization 

In two articles which will shortly be published 
in the WHO Bulletin * Standfast compares the 
results of potency tests on the typhoid vaccines 
used m the trial which were earned out at the 
Lister Institute of Preventive Medicine Elstree 
England the Central Institute ofHygiene Zagreb 
Yugoslavia and the Walter Reed Army Institute 
of Research USA 

These tests showed that the results of vaccine 
assays in mice by the methods at present in use 
were unsatisfactory Responses in humans 
showed differences between the various vaccines 
which could not be distinguished m the assajs ifl 
mice The reason for this may be that protection 
in man depends on quite different factors front 
protection in mice It appears that m their pre 
sent forms mouse tests do not even measure 
the essential protective antigen whatever that 
may be 

While the administration of vatcme in various 
ways to mice was unheJpfliJ in classifying vaccines 
according to their potency agglutination test* 
showed that the H antigenicity of the phenolaed 
vaccines was markedly higher than that of the 
alcoholized vaccines which had shown themselves 
considerably less potent in the field trials 

Tests of the immunological properties of ^ 
number of strains of S typhi showed that it is 
possible to protect mice against Vi positive 
strains of S lyp/ii by means of a strain withou 
Vi antigen (strain T 5501) This strain is stable 
and able to maintain its Vi negativity after several 
mouse passages whereas other Vi negative strains 
revert to the Vi positive state after one or a fc« 
mouse passages The immunity conferred by ffc 
live T 5501 vaccine is as lasting as that conferred 
by a killed vaccine containing the Vi antigen 
While the killed T 5501 vaccine also confers 
immunity it is not as satisfactory as a kiHd 
Vi positive vaccine These findings confirm 
those of other studies which suggest that ih^ 
Vi antigen might not be the essential antigen 
for protection against typhoid fever 
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Bornliolm disea e in Upper Silc«ia 

In the summer of 1957 a small epidemic of 
Bornholm disease broVe out m Bytom Upper 
Silesia, Poland The epidemic cases differed from 
the sporadic cases of the disease that had occurred 
m previous yean both m clmicat development 
and in causation The chief symptoms in the 
epidemic were severe pam in chest and abdomen 
headache vomiting and sweating the commonest 
complication was dry pleurisy In a recent issue 
of the WHO Bulletin k GibmsVi et al describe 
some of these cases and the results of virologicat 
analysis 

5Vhereas the earlier sporadic cases had been 
caused by a type A CoesacVie virus those of the 
1957 epidcm c were due to type B of the cases 
studied virologically 30 had been infected with 
CoxsacKie vtrus of type B as was ihowtv by 
neutralitai on tests in tissue cultures Comple 
roent fixation tests confirmed these results No 
type A strain was isolated during the ep deme 
among the 107 cases diamosed The struses 
were isolated from the stoob and from throat 
swabs and only on HeLa cells the strains were 
non pathopnie to newborn mice 
A (tesh examination m tissue culture of Cox 
sackie strains isohted from the earl er sporadic 
cases confirmed that they belonged to type A 
Thus within a short t tre a charge occurred 
in the type of virus circulating in the population 


Endemic goitre in Basutoland 

A survey has been made by a WHO nutrition 
(cam of the prevalence of endemic goitre m 
Basutoland Some 13000 people of both sexes 
a d all ages were examined representing about 
’ of the population Co tre development was 
assessed accordi g to the entena established in 
1953 by the Thud FAOJWHO Conference on 
Nutrition Problems m Latin America Of those 
examined 46 6/ belonged to the age group 1 I 
464 / to the age group 13 18 and the rest 
to older groups 

The survey showed that goitre exists through 
out the whole country The prevalence vanes m 



the different districts butueverywbereweUabove 
the 10 at which endemn. goitre is generally 
accepted as constituting a public health problem 
indeed for the v hole temtory the average is 
41 The percentage of cases increases with age 
re^rdlcss of sex and diffuse goitre is more 
prevalent than nodular The population regularly 
and at times in large quantities consumes food 
stuffs tboueht to be goitrogenic, but eats very 
little salt (at most 5 g daily) The high incidence 
of goitre m the age group 0 P assoaated with 
a consumption of foodstuffs that are possibly 
goitrogenic shovs that the level of lodization 
should be raised above the 150 pg generally 
recommended as a dailv dietarv allowance 
Experience m Canada the USA and Latin 
America has shown that 650 pg of potassium 
lodate added to a daily salt consumption of 
6 5 g per head prevents endemic goitre and no 
lod nc intoxication or cancer of the thyroui has 
been reported with this intake In Basutoland 
therefore with an average consumption of 5 g 
of coarse salt per h ad per day a level of lodixa 
tion should be recommended at not more than 
ore part of poussium icdate to 10 000 parts of 
salt and not less than one to 000 parts 

A report on this survey appeared m a recent 
issue of the WHO Bulletin 

Scienlisls engaged iii research 
on drmking tvaler qualit) 

In February 1960 WHO published its third 
list of scicniuts engaged in research on drinking 
water quality It contains the names of 1 84 per 
sons from 27 countries working on 247 research 
projects together with an addendum containing 
names just recei ed as the list was ready for 
dismbut on 

The 1st IS in two parts Part 1 conUins an 
alphabetical list of scientists together with 
desenptions of the research projects on which 
they are working Part 11 contains a list of the 
subjects recommended for study by the WHO 
Study Group on International SUndards for 
Drinking Water under each subject are listed 
the names of workers engaged on research 
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connected with it In each case full particulars 
on the scientist and the exact nature of his 
research can be found by referring to Part I 
One of the chief values of this document is 
the opportunity it affords for those engaged on 
related research but in different laboratories 
to get into direct touch with each other Copies 
of the list are obtainable on request from the 
Division of Environmental Sanitation WHO 
Headquarters Geneva 


Nursing m the Americas 


At the invitation of the Government of the 
Argentine Republic and under the auspices of 
WHO a Regional Congress on Nursing was held 
from 25 to 31 October 1959 in the Faculty of 
Medicine of the National University of Buenos 
Aires This congress the fifth of its kind to be 
held m the Americas was attended by repre 
sentatives of nearly all American countries 

The mam topic discussed was nursing legista 
tion It was pointed out that as nursing is 
extremely important from the point of view of 
human well being there is a need for nursing 
legislation which will at the same time protect the 
community and regulate professional training 
practice and administrative control Such legisla 
tion should be general in character and su/H 
ciently flexible to be adapted to social changes 
As a first step a strong well organized national 
nur ing association should be set up m each 
countr}’ These associations would have to have 
the necessary financial means and legal status 
and all professional nurses would have to belong 
to them 

One of the mam subjects of legislation should 
of course be the professional training of nurses 
and auxiliary nurses the minimum requirements 
at each level of training should be stipulated 
taking local possibilities and needs into account 
Theprovisions should as far as possible conform 
with international crilena 

Attention was drawn to the need for setting 
up— withm the competent official body 
country— a committee composed of qualifurf 
professional nurses whi.h would be responsible 
for the administrative control of nurses and for 
the application of the legislative Provisions 
There should be precise regulations eoveromS lb' 


functions of each cafegorj of mining staT 
beginning with the higher nursing posts m i.‘'e 
public hwlfh Services which should be RlJeJ h 
competitive examination An admmistrsint 
control body should be established to Jerep i 
register of active personnel and to issue and 
renew diplomas 

Finally m order to strengthen national nursing 
associations it was recommended that mot 
information be circulated on the aims and rules 
of these associations In the first place the public 
should be made alvare of the importance of the 
nursing profession and the need for an increasing 
number of professional nurses Secondly nurses 
should maintain close contact with other nurses 
in their own and in other countries and keep 
abreast of scientific progress affecting iheir 
profession Both these aims could be achie'ed 
by the creation of a nursing information journal 
for the Americas 


International courses on radiation 
protection 

During March and April the WHO Reg o'ul 
Office for Europe assisted in two mterratioMl 
courses on protection from atomic radiation held 
in the Federa/ Republic of Germany and ir 
France The first which took place at tbe 
Radiological Jnsrilute of the University of 
Freiburg im Brcisgau from 2 to 25 March \sas 
an introductory course on the public hei'th 
aspects of radiation protection WHO 
ships were granted to 11 public health officials 
from Austna Czechoslovakia Italy Romania 
Turkey and Yugoslavia to enable them to attend 
the course 

The second held at Saclay France from I 
March to 15 April was an advanced course on 
radiation protection for public health officials 
It was organized by the French Commissanat* 
lEncrgic atomique and 14 WHO fellows from 
Austna Belgium Bulgana Czechoslovakia 
France Italy Luxembourg Poland Portugal 
Romanea Spam Switzerland and Turko 
attended 

These courses were part of a senes organized 
by the WHO Regional Office for Europe startin? 
in 1955 The earlier courses were held at Stock 


holm (1955) Mol Belgium (1957) Oxford/ 
Harwell (1958 1959) and Saclay (1956 1958 
1959) 

World Health Da> 1960 

World Health Day this jear is devoted to 
the w orld s most costly disease malaria and the 
world campaign for its eradication 

Neser before m history ha\e the nations 
Tjncerted their efforts on such a scale against a 
single disease Without a dissenting voice the 
ninety Members of the World Health Organiza 
tion have resolved to pool their knowledge and 
resources to acheve nothing less than the 
complete elimination of this disease from our 
globe 

Malaria remains m I960 a constant threat 
to more than lO'X) million human beings For 
the most part these are people who already have 
more than their share of sickness and poverty 
and can least afford to be further weakened in 
their strugele against misfortune 

Today we know how malaru is iransm tied 
and by what mosquitos We know how the 
mataria parasite behaves w ith n the human body 
and how t causes a fever that may lead to death 
We have found effecti e ways of destroying the 


mosquitos and we possess drugs that successfully 
atuck the parasites within the human body The 
techniques tor fiahting malaria are conunuallv 
becoming more powerful and precise 

But we know also that the deadly mosquitos 
have found ways of fighting back— that is why 
speed IS essential The campaign against malana 
must be earned throu h while the weapons 
St H remain effectiic There must be no slackening 
of rffort until the d seasc has been entirely 
stamped out and the last remaining case m the 
remotest comer of the earth has been tracked 
down and cured 

There is no doubt m my mind that the 
countries of the world ate todav in a position 
to accept this challenge To do so indeed is a 
question of honour What is needed more than 
anything else is the will to eradicate malara 
for today the wav is there 
The above statements are taken from a special 
messaee issued by Dr M ( Candau Director 
General of WHO in connexion with this year s 
World Health Dav which had as its theme 
Malaria eradication— a world challenee 
World Health Day is obsened each year on 
7 A,pnl to mark the anniversary of the coming 
into force of the Constitution of the World 
Health Organization m 1948 


People and Places 


It'HO ass stance i Mo occo in Agad disast 
Dr Mcliille Mackenzie formerly director of 
the cpidemiolog cal services at the Ministry of 
Health London has been appointed by the 
WHO Regional Offee for Europe as adviser to 
the Go emment of Morocco on the organizai on 
of post-emergency health services in the earth 
quake sir cken port of A ad r 
Dr Mackenzie a member of the Health 
Comm ttee of the League of Nations and has 
been concerned with ep demic control m Russia 
09 ) 19 3) in Greece (19 8 ■»9> ui China in the 
eastern Mediterranean area, and in London 
dunngtheS condWorldWar He was Chairman 
of the Comm ttee which set up VJNRRA (the 
United Nat ons Relief and Rehabil/tafiofl Agcn 
cy) On several occasions Dr Mackenzie led the 


United Kingdom delegation to the World 
Health Assembly he was Chairman of the WHO 
Execuuie Board at its twelfth and thirteenth 
sessions (1953 54) 

Techneal discussions at Tit leenil HorlJ Health 

Assembly 

the technical discussions at the forthcoming 
Thirteenth World Health Assembly will he 
concerned with the role of immunization m the 
control of commun cable disease Professor 
R Cruckshanfc is helping WHO with the 
p^paralions for these discussions in wh ch d le 
gates from some 80 Member States are expected 
to take part 

A preliminary questionnaire prepared by Pro- 
fc $or Cru ckshank has been circulated to all 


Member States and interested organizations In 
addition Professor Cruickshank had taken part 
m preparatory meetings organized by the WHO 
Regional Offices for Europe and South East 
Asia and by the International Children s Centre 
Pans As a result of these activities a consider 
able body of information has been collected 
this will be analysed and collated by Professor 
Cruickshank and used in a background document 
for the guidance of participants in the discussions 

Professor Cruickshank was appointed to the 
Chair of Bacteriology m Edinburgh Unncrsity 
in }9S8 having held a sirrnlar post at St Mary s 
Hospital Medical School University of London 
from 1 949 From 1 949 to 1 956 he was first Deputv 
Principal and then — on Sir Alexander Fleming s 
retirement m 1955 — Principal of the Wnght 
Fleming School of Microbiology Loodoo 
Throughout his career he has made a special 
study of immunology and the epidemiological 
and laboratory aspects of communicable diseases 
and their control As a member of various 
scientific committees of the Medical Research 
t Council of Great Britain and the Ministry of 
Health for England and Wales he has help^ to 
organize and direct controlled trials of pro 
phylactic vaccines and of chemotherapeutic 
substances m tuberculosis whooping cough 
influenza typhoid fever and other infections 
He has undertaken a number of assignments for 
WHO and last year he was Chairman of ibc 
WHO Scientific Group on Vaccine Research 
convened under the intensified WHO programme 
of medical research 

Medical supplies in IVesi Bengal 

Mr J E Williams of the United Kingdom 
has been assi^ed b> WHO to ad\ ise the Govern 
ment of West Bengal India for a period of three 
months on the purchase storage distribution 
and estimation of requirements of medical 
supplies 

Mr Williams is Supplies Officer to the United 
Bristol Hospitals England and a member of the 
Pharmaceutical Society of Great Britain in 
1952 he undertook a two year assignment fof 
WHO as medical stores management officer m 

Cevlon returning there for a short followup 

visit in 1958 In 1957 he served m Afghanistan 


as WHO short term consultant to the goiwn 
ment on the storage and manageinent of media! 
supplies 

Health education appointment 

Me Gerald Specter of the United States fas 
recently been appointed WHO Health Eduation 
Adviser m Patna India The assignment is for 
two years and among other responsibilities, he 
will advise and assist the government in develop J 
ing a health education bureau in the Stale 
Directorate of Health Services Mr Specter has 
had considerable public health experience and 
has been working with the Philadelphia Tuber 
culosis and Health Association as Director of the 
Health Education Department 

Community dexehpment in India 

Dr Josef E Wmgren of Finland has beet 
appointed WHO public health adviser to the 
health programme in the State of Bihar India 
The aim of this programme and of stmilat jw- 
grammes m other Indian slates is to 
rural health services into the overall natioat 
community development programme 

Dr Wmgren obtained his medicaf degree {ton 
the University of Helsinki and holds a DiploiM 
of Tropical Medicine from the Institut Trop tali 
Antwerp For the past five years Dr Wingrt^ 
has been Chief Public Health Officer of 
Municipality of Jakobstad Finland 

Leprosy in Ethiopia 

Dr Michel Lechat recently visited Ethiopia as 
WHO short term consultant to the leprosy 
control and training programme now fcein® 
carried out in that country with help from WHO 
and UNICfcF This programme provides out 
patient treatment through small stations covenr? 
limited areas of high incidence under qualifi**^ 
supervision from central leprosaria and the 
training of local personnel for the extension of 
this work The total number of leprosy cases m 
Ethiopia is estimated at 200 000 
Dr Lechat is at present Director of the Lepro* 
sanum of Yonda CoquilhaCviIle Belgian Congo 
where he has greatly contributed to the phy^ica^ 
rehabilitation of leprosy patients 
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Member States and interested organizations In 
addition Professor Cruickshank bad taken part 
in preparatory meetings organized by the WHO 
Regional Offices for Europe and South East 
Asia and by the International Children s Centre 
Parts As a result of these activities a consider 
able body of infonnation has been collected 
this will be analysed and collated by Professor 
Cruickshank and used m a background document 
for the guidance of participants in the discussions 
Professor Cruickshank was appointed to the 
Chair of Bacteriology in Edinburgh University 
in 1958 having held a similar post at St Mary s 
Hospital Medical School University of London 
from 1949 From 1949 to 1956he was first Deputy 
Principal and then — on Sir Alexander Fleming s 
retirement m 1955 — Principal of the Wnght 
Fleming School of Microbiology London 
Throughout his career he has made a special 
study of immunology and the epidemiological 
and laboratory aspects of communicable diseases 
and, their control As a member of various 
scientific committees of the Medical Research 
* Council of Great Britain and the Ministry of 
Health for England and Wales he has help^ to 
organize and direct controlled trials of pro 
phylactic vaccines and of chemotherapeutic 
substances m tuberculosis whooping cough 
influenza typhoid fever and other infections 
He has undertaken a number of assignments for 
WHO and last year he was Chairman of the 
WHO Scientific Group on Vaccine Research 
convened under the intensified WHO programme 
of medical research 


Medical supplies in ff esf Bengal 


Mr J E Williams of the United Kingdom 
has been assigned by WHO to advise the Govern 
merit of West Bengal India for a penod of three 
months on the purchase storage dislnbulion 
and estimation of reauirements of medical 


supplies 

Mr Williams is Supplies Officer to the United 
Bnstol Hospitals Encland and a member of the 
Pharmaceutical Society of Great Bntain In 
1952 he undertook a two year assignment for 
\VHO as medical stores management officer m 
Ceylon lewtnms there for 4 short 
visit in 1958 In 1957 he served in Afehanislan 


as WHO short term consultant to the goi ni 
ment on the storage and management of meical 
supplies 

Health education appointment 

Mr Gerald Specter of the United States !u 
recently been appointed WHO Health Educatioa 
Adviser in Patna India The assignment is kr 
two years and among other responsibilities, he 
will advise and assist the government m deiek; | 
ing a health education bureau in the SUvC 
Directorate of Health Services Mr Specter lus 
had considerable public health experience anJ 
has been working with the Philadelphia Tuber 
culosis and Health Association as Director of the 
Health Education Department 

Community deiehpment in India 

Dr Josef E Wingren of Finland has bee^ 
appointed WHO public health adviser to w 
health programme in the State of Bihar laia. 
The aim of this programme and of similar pi> 
grammes in other Indian states is to mitgra 
rural health services into the overall nationsl 
community development programme 

Dr Wingren obtained his medical degree fro"’ 
the University of Helsinki and holds a Diplo^ 
of Tropical Medicine from the InsWot Tropical 
Antwerp For the past five years Dr 
has been Chief Public Health Officer of tb* 
Municipality of Jakobstad Finland 

Leprosy in Ethiopia 

Dr Michel Lechat recently visited Ethiopia 
WHO short term consultant to the lepnsy 
control and training programme now 
carried out in that country with help from'^fl® 
and UNICEF This programme provides out 
patient treatment through small stations cove^J 
limited areas of high incidence under qualifi*® 
supervision from central leprosaria and the 
training of local personnel for the extension of 
this work The total number of leprosy cas« 
Ethiopia IS estimated at 200000 

Dr Lechat is at present Director of the Lep^®" 
sanum ofYonda Coquilhatville Belgian Cong® 
where he has greatly contributed to the physicil 
rehabilitation of leprosy patients 


THE WORK OF WHO IN 1959 


Dunng 1959 WHO took part m more than 
500 health projects m some 140 countnes and 
ttmlones alone or in co-operation with 
other agencies In addition to this direct help 
the Organization provided international tech 
meal services m such fields as medical re 
search atomic energy in relation to health 
biological standardization pharmacology 
and health statistics In tus latest annual 
report Dr M G Candau Director General 
of WHO refers to the general background 
against which this work was earned out a 
background of reduced tension in interna 
tional affairs of substantial improvement m 
economic conditions throuehout the world 
particularly in Europe and of growing 
evidence of the determination of vsorld 
leaders to devote more of their countnes 
resources to raising the living standards of 
nations that are still in the early stages of 
technological and economic development 
The world wide malana eradication cam 
paicn remained m the forefront of the 
Organization s activities 

In December 1939 bout S6S millioa people were 
being proteaed by opera! ons wb b b d reached the 
attack o consol d tioa phase wbil preparaioty o 
pre-erad cat on s rvey wo k w S being undertak n 
Cot an area inhabied by about Ib8 mil on peopl 
Erad cat on work was (ended to the wM of 
I d a, ih I gest malarious country in th w Id. 
The second la gest I do es a has begu th mp\e~ 
ment i on of a p g amme wbreh was recently drawn 
up Whl the thud I rgest, Pakstan a pre 
trad cal on ivey was mil led, the founh Brazil 
SI rt d country wide rad cat p ojeci to be 
earned out m stages and us og chloroq nized salt 
8 the ma n weapon in the most difficult ate of the 
country e the Amazo Valley M eo r most 
of th CO t es wbi h w re already engaged n 
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eradication work ha e concentrated dunng the year 
on improving opetatons where er necessary The 
coficens of all regional committees for the objective 
ofcradcai on IS eemplified by the resolut on adopted 
by the Reg onal Cbmm tiee for Europe which pn>- 
V des for a co-ordi ted plan des gned to bnng 
eradicatioQ programmes to the consolidation phase 
tn 1% n all the remaining malarious areas of 
continental Europe 

Despite the relatively short period — three 
years — dunng which the world wide malaria 
eradication programme has beeninop ration 
more knowledge has been accumulated in this 
health field than m any other and th- pro 
grammes in operation cover all the con 
(mental malanous countries of (he Ameneas 
Europe and South East Asia The following 
list shows the programmes m operation in 
these and other regions last year 

COUNTRIES AND TERRHORIES IN WHICH 
MALARIA PROCRA.NLMES WERE 
rs OPERATION IN 1959 


Er die t 

R union 
SwazOa d 

P -e d 

BntiA Som I la d 

FI 

Cam inons 

Rep bbe of Dahomey 

Ghana 

Ubena 

Nigena 


n In F e ess 

Union of So th Africa 
Zanzibar a d Pemba 

at on S y 
Togo 

P J t 

Republi of Sen gal 
Southern Rhodes a 
Uganda 

Republic of th Uppe 
Volu 
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Region of the Americas 
Eradication 


Argentina 

Bolivia 

Brazil 

British Guiana 
British Honduras 
Colombia 
Costa Rica 
Dominica 

Dominican Republic 
Ecuador 
El Salvador 
French Guiana 
Grenada 


in Progress 
Guadeloupe 
Guatemala 
Honduras 
Jamaica 
Mexico 
Nicaragua 
Panama 
Paraguay 
Peru 
St Lucia 
Surinam 

Trinidad and Tobago 
Venezuela 


Pre eradication Suney 
Cuba 


South East Asia Region 
Eradication in Progress 
A/ghanisfan fndonesia 

Portuguese India 

Ceylon Thailand 

India 

Pre eradication Suricy 
Nepal 


European Region 

in Progress 


Eradication 

Albania 
Bulgaria 
France (Algeria) 

Greece 

Portugal 

Romania 


Spam 

Turkey 

Union of Soviet Soaalist 
Republics 
Yugoslavia 


Eastern Mediterranean Region 
Eradication in Progress 
Iran Lebanon 

Iraq United Arab Republic 

Israel Syna 

Jordan 

Pre eradication Suney 
Libya Tunisia 

Pakistan United Arab Republic 

Saudi Arabia Egypi 


Pilot Project 

Ethiopia Sudan 

Somalia 


"estem Pacific Region 


Eradication In Progress 


Cambodia 

Laos 

Philippines 
Ryukyu Islands 


Sarawak 

Taiwan 

Republic ofViei Nam 


Pre-eradicailon Su ley 
Republic of Korea 
Pilot Proj ct 

Netherlands New Guinea North Borneo 


Following the approval by the Twelftli 
World Health Assembly of a plan for the 
expansion and intensification of WHOs 
work in the field of international raedicsl 
research an Advisory Committee on M*di 
cal Research met in Geneva in the autumn of 
1959 to provide the Director General wtli 
guidance on future research activities V^Tule 
intemattonal medical research must still con 
centrate on the communicable diseases wii 
particular reference to vims and tropics! 
diseases the first objectives m the highly in 
dustnalized countries are the chronic diseaitt 
and particularly cancer and cardiovascular 
troubles Because of the rapidly cxpandin* 
use of fissionable materials for peaceful 
needs medical research must be concerrirf 
with the increased risk of human exposure to 
ionizing radiations as well as with Ihepos 
sible genetic effects of radiations As regards 
the type of research to be undertaken 
priority will go to service to research ” sueb 
as standardization of nomenclatures tech 
niques and equipment and the expansion of 
the WHO system of international reference 
centres for the identification of certain t)p« 
of virus and of malignant tumours 

“In evaluating the progress made by WHO u 
this particular field one has to keep in mind the 
that the world wide medical research progranu* 
Under intergovernmental auspices is a developntfiK 
for which there is no precedent Useful as some cf 
the established patterns of central research orgaoifl 
tion have proved in this respect it has also been fount! 
that many are not easily applicable to the intemaiiotul 
scene Therefore in addition to building up the 
scientific programme we had to develop the necessary 
Organizational framework and administrative patierfl* 
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smallpox eradiation campai^Tis lo Africa » 
The goal of world wide eradication should be 
graaily advanced by the all India eradication 
wmpaigns for which recommendations were 
drawnupin 1959 Theassisiance given bythe 
Oreanization to individual countries ran 
sisted mainly of guidance on choce of 
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vaccine techniques of prepanng it and 
trairung of laboratory personnel 

the field of poliomyelitis the outstanding 
development was the growing interest m live 
Wttmes and increased experience of their 

In vetennary pubhe health, th chief 

Se« ll/foCVwJcIf IMO 14 IJ7 


217 


for this new undertaking By the end of 1959 all this 
work had been completed and WHO seemed sufli 
ciently prepared to launch the intensified prognimine 
of medical research which has become one of its major 
responsibilities ” 


CoiumunJcabJe diseases cojjtjjiue to be 
among the world s most senous public health 
problems and in the great majority ofcoun 
tries increased vigilance is necessaiy The 
venereal diseases and treponemafoses are a 
case in point 

Between 1950 and 1958 65 mtllton persons 
out of the 100 millions or so in the endemic 
areas v.ere examined for yaws in initial 
surveys assisted by WHO and UNICEF and 
22 5 million were treated of whom over 
6 million were patients with clinically acme 
yaws The figure (p 215) shows the initial 
surveys and the resurveys for this period It is 
nevertheless estimated that over a hundred 
million people still live in low prevalence yaws 
areas in tropical countries and studies will 
therefore have to be made of the proWems of 
such areas if efTective assistance in fightinj, 
these infections is to be given to the health 
administrations concerned Towards the 
end of 1959 steps were taken by WHO to 
establish a treponematoses advisory (earn for 
such studies 

Recrudescence of venereal syphiliscontinues 
to be observed in some countnes and this has 
justified the trial of new epidemiological 
methods(eg the clusfertechnique”)forc3se 
finding the use of the fluorescent antibody 
technique (devised by the WHO Serological 
Reference Centre) for specific and rapid 
recognition of the disease and the develop 
ment of new serum tests based on finger 


pricking 

Another problem is the growing incidence 
of gonorrhoea this was obsened m 15 out of 
22 countnes where the disease is notifiable 
An Expert Committee on Venereal Infections 
and Treponematoses which met in 1959 
suegested that WHO study this problem 

general problems of the development 
of bactcnal rcsislance to antibiotics and the 
hypersensitivity and anaphylactic reactions of 
the host to these antibiotics received mneh 
attention during the year 
bodies such as the Scientific Group on Anti 


biotics Research the Advisory Committee oo 
Medical Research and the Expert Coramitte* 
on Venereal infections and Treponematoses 
mentioned above In the field of tubercUosc 
the first findings were reported from the stud) 
undertaken b> fbe Tuberculosis Chemo- 
therapy Centre of Madras India in col 
laboration with the Medical Research Council 
of Great Britain and the Indian Council of 
Medical Research on domiciliary as com 
pared with sanatonum treatment of tubercu 
losts * Leprosy controlwasthesubjectof three 
important meetings m 1959 a conference la 
Brazzaville Republic of the Congo spon 
sored jointly by the Commission for Technical 
Co operation m Africa South of the Sahara 
(CCTA) and WHO “ and an expert commit 
tee * and a scientific group on research both 
in Geneva 

Work against bilharziasis in 1959 con 
centrated on two major problems A sunc) 
was started to determine how far the efficiency 
of moHuscicides depends on such factors ss 
climate sunlight topography and the quality 
of water while a team visited ten countnes m 
the Eastern Mediterranean and Afncan 
Regions to study ways of preventinc bii 
harziasis in newly irrigated areas 
particular reference to the construction ci 
canals and the improvement of agricultuni 
practices 

Steps were taken during the year to iRiple 
ment the resolutions of the Eleventh ana 
Twelfth World Health Assemblies on tht 
subject of smallpox eradication Though iH 
final goal of world wide eradication is still 
distant progress was made towards its attain 
ment in all regions concerned Programme 
were being successfully organized in the 
Americas and eradication plans for severs' 
countries m the Western Pacific and Easier 
Mediterranean Regions were drawn up with 
the help of WHO Representatives of coun 
tnes and temtones in the Afncan and Eastern 
Mediterranean Regions took part in a con 
Terence held in Brazzaville in November to 
discuss the organization and co ordination of 
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AVIATION HYGIENE AND SANITATION 


Attempts to limit the international spread 
of disease have a long history In the nine 
teenth century many international sanitary 
conventions v.«e sizned but as each had a 
specific objective none of them replaced its 
predecessor or any other previous conven 
tion* JustafterthehecondWorldViar there 
vvere 13 such conventions and agreements in 
force at the same time the result inevitably 
being diplomatic and procedural confusion 
shipping difficulties and delays 
Article 21 of WHO s Constitution provides 
that the World Health Assembly should have 
the authority to adopt regulations con 
ceming sanitary and quarantine require 
ments and other procedures designed to 
prevent the mtemational spread of disease " 
and m due course the International Saniury 
Regulations uere drafted to be adopted by 
the Fourth World Health Assembly m 1951 
and generally accepted * Their aim is to 
ensure the maximum secunty against the 
international spread of diseases with (he 
minimum interference with world traffic 
Specificalty they are directed against six 
quarantmable diseases — plague cholera yel 
low fever smallpox typhus and relapsing 
fever— and the Tenth World Health Assem 
bly * made U cleat that th y refer expressly to 
those diseases and place limits on the sanitary 
measures to be taken in respect of other 
infectious diseases 

General provisions in the International 
Sanitary Regulations require health adminis 
trations inrer afia to ensure as far as prac 
licable that airports m their lemtones have 
at their disposal sufficient organization and 
equipment for the application of the Regula 
tions and are provided with supplies of pure 
dnnking water and effective systems for the 
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removal and safe disposal of excrement 
refuse waste water condemned food and 
other matter dangerous to health Certain 
airports (designated as sanitary airports) 
should also be equipped vvuh an organized 
medical service and facilities to combat 
infection There arc no specific provisions 
however on such matters as how pure 
dnnking water is to be supplied or an 
effective waste-disposal system organized 
health administrations being left to make 
their own arrangements 
From the point of view of airport authon 
tics therefore the International Sanitary 
Regulations appbed expressly to only six 
diseases and they contained general but not 
deuiled provisions In 1950 the Internatio- 
nal Air Transport Association called the 
attention of WHO to the need for improved 
airport sanitation for the protection of 
crews and passengers against other diseases 
that tmght impair the efficiency of the crews 
and endaneer the safety of the aircraft This 
need was acknowledged by the Fourth World 
Health Assembly * which m a general review 
of pubbe health problems of air travel 
enunaated certain principles that it felt to 
be generally appbcable The health of air 
crews should be protected at all airports en 
route An aircraft cannot with safety take off 
from any airport unless every mem^r of the 
flight crew is physically fit Consequently 
control should not stop short at the six 
diseases dealt with m the International 
Sanitary Regulations but should include 
other diseases such as dysentery food 
poisonine, gaslro-ententis andmalana High 
standards of hygiene and sanitation should be 
applied at all international airports and direct 
transit areas at least on the mam trunk 
routes The Assembly outlined several 
measures that should be taken in conjunc 
lion with the International Cml Aviation 
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emphasis is stiJJ on the control of zoonoses 
and problems of food hygiene In the last 
month of 1959 a scientific group on brucello 
SIS met m Geneva and established plans for 
field trials m man of live vaccines prepared 
from attenuated strains of Brucella m 
countries where the disease is endemic A 
world wide survey of the incidence of rabies 
was undertaken so that the reporting system 
might be improved the effect of measures 
adopted against the disease studied and 
preventive treatment given to persons exposed 
to bites from animals likely to be infected 
WHO IS also co ordinatmg work for the im 
provement of vaccines for human and veten 
nary use and for more effective laboratory 
procedures for the diagnosis and study of the 
rabies virus A significant new development 
in the field of zoonoses has been the initia 
tion of comparative studies on animal 
diseases analogous to cancer and cardio 
\ascular disease in man 

In 1959 as in previous years highpnonty 
was given to the education and training of 
personnel The demand for more and better 
trained health workers is everywhere greater 
than the supply One of the promising signs 
for the future writes Dr Candau in the intro 
duction to the report is the fact that ta 1959 
the number of fellowships granted under the 
aegis of WHO reached the ten thousand 
mark Those who have received these 
fellowships are the living sources from which 
the public health leaders and scientists of 
tomorrow are drawn The total number of 
fellov^hips awarded by the Organization 
between I December 1958 and 30 November 
1959 was 1431 Of these 56/ went to 
physicians 12 / to nurses and midwive’^ 7/ 
to sanitarians and 25 / to other health 
personnel 

The average period of study abroad was 
5 6 months Of the fellows 22/ attended 
courses organized or assisted by WHO, 27/ 
were admitted to other courses in academic 


institutions and 51% spent a period of 
practical training and observation abroad 
The average age of the fellows was 37 yean 
Most of them came from various health 
services but 18/wereonthestalTofteachin 
institutions and 6/ came from institutions 
pnmarily concerned with research A further 
5 / of the fellows were young people sCadjing 
abroad for basic professional qualifications 
for which no training facilities existed in their 
countries 

Fellows came from 112 countries and 
visited 89 countnes The major counlnes of 
study 1 e those receiving more than Sy ot 
the fellows were the United Aingdoin, (he 
United States of Amenca France Denmark 
Sweden India the Netherlands and the 
United Arab Republic (Province of Egypt) 
Of the fellowships awarded 60 / were for the 
study of pubhc health organization and health 
promotion 22/ for the study of comraunic 
able diseases and 18/ for basic mediea) 
sciences and education 

WHO also continued to assign professors to 
medical public health and other educational 
institutions one of their duties being to 
prepare local staff to carry on their teachiu 
functions at the end of their assignments In 
1959 a total of 1158 months was served h> 
129 teachers in 19 disciplines m 27 countries 
(see table on page 217) 

Other activities on which the Organization 
laid special emphasis m 1959 include the 
community water supply programme that 
was approved by the Twelfth World Health 
Assembly research in jnsecticide resistance 
the development of new pesticides and the 
prevention and treatment of protein mal 
nutrition 

The report contains separate chapters on 
work in the different regions and a list of 
country inter-country and inter regional 
health projects helped by the Organization 
between I December 1958 and 30 Novem 
ber 1959 



AVIATION HYGIENE AND SANITATION 


Attempts to limit the international spread 
of disease have a long histoiv Inihcmnt 
teenth century many international sanitary 
conventions were signed but as each had a 
speafic objective none of them replaced its 
predecessor or any other previous conveft 
tion* JustaflertheSecond World War there 
were 13 such conventions and agreements in 
force at the same time the result inevitably 
being diplomatic and procedural confusion 
shipping difficulties and delays 
Article 21 of WHO s Constitution provides 
that the World Health Assembly should have 
- the authority to adopt regulations con 
ccming sanitary and quarantine require 
ments and other procedures designed to 
prevent the international spread of disease ” 
and vn due course the Ititemational Sanitary 
Regulations were draded to be adopted by 
the Fourth World Health Assembly m 1951 
and generally accepted* Their atm is to 
ensure the maximum secunty against the 
international spread of diseases with the 
minimum intcrferen e with world traffic 
Specifically they are directed against six 
quarantinable diseases^plague cholera yel 
low fever smallpox typhus and relapsing 
fever— and the Tenth World Health Assem 
bly ’ made it clear that they refer expressly to 
chose diseases and place limits on thesanitary 
measures to be taken m respect of other 
infectious diseases 

Genera! pronsions in the International 
Sanitary Regulations require health adminis 
trations infer aha to ensure as far as prac 
ticable that airports tn their temtones have 
at their disposal sufficient orgaorzation and 
equipment for the application of the Regula 
uous and are provided with supplies of |»tc 
drinking water and efTcciive sjsteras for the 
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removal and safe disposal of excrement 
refuse waste water coodemned food and 
other matter dangerous to health Certain 
airports (designated as sanitary airports) 
should also be equipped with an organized 
medical service and facilities to combat 
infection There are no specific provisions 
however on such matters as how pure 
drinking water is to be supplied or an 
effective waste-disposal svstera organized 
health administrations being left to make 
thcir own arrangements 
From the point of view of airport authon 
tics therefore the International Sanitary 
Regulations applied expressly to only six 
diseases and they contained general but not 
detailed provisions In 1950 the Internatio* 
nal Air Transport Association called the 
attention of WHO to the need for improved 
airport sanitation for the protection of 
crews and passengers against other diseases 
that might impair the efficiency of the crews 
and eodaneer the safety of the aircraft This 
need was acknowledged by the Fourth World 
Health Assembly * which m a general review 
of public health problems of air travel 
enunciated certain principles that it fell to 
be generally applicable The health of air 
crews should b« protected at all airports en 
route An aircraft cannot with safety take off 
from any airport unless every member of the 
flight crew is physically fit Consequentlv 
control should not stop short at the six 
diseases dealt with m the International 
Sanitary Regulations but should include 
other diseases such as dysentery food 
poisoning gasirc«ntcnti5 and malana High 
standards of hygiene and saniution should be 
applied at all international airports and direct 
transit areas at least on the mam trunk 
routes The Assembly outlined several 
measures that should be taken m conjunc 
tion with the International Civil Aviation 
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Organization to assist Member State:> in 
dealing with the problem Among them was 
the preparation of a guide to hygiene and 
sanitation in the operation of airports open 
to international traffic 
This guide was prepared by a WHO Expert 
Committee on Hygiene and Sanitation in 
Aviation ® and has just been published as an 
illustrated booklet ® It reminds the reader 
of the phenomena] growth m the number of 
passengers earned by air on scheduled services 
throughout the world about 90 million in 
1957 as against 2J4 million in 1937 This 
rapid growth puts a steadily increasing strain 
on health and airport facilities and personnel 
and must because of continuing expansion 
present problems m the future that will be 
difficult to solve But the need for clean and 
samtary airports requires no emphasis 
neither the appeal of air travel nor the 
efficiency of air crews can be allowed to be 
impaired As the guide puts it airports 
should be the show windows of the countries 
concerned It accordingly makes specific 
recommendations on water food and wastes 


Water 

All water for drinking and other personal 
use by the crews and passengers whether in 
the air or on the ground should be free from 
chemical substances and micro organisms 
that might cause illness in any form and 
should also be not only safe but attractive as 
well lacking turbidity colour and disagree 
able taste or odour Preferably it should come 
from well operated public supply systems 
conforming to acceptable standards but it 
should in any case follow the country s 
standards for drinking water and if Che 
quality is lower than that established by the 
WHO International Standards for Drinking 
Water’ it should be given precautionary 
disinfection Samples should be taken at least 
once weekly from representative points and 
the results of bactenological analysis reported 
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to the airport health and operating authontifs 
and used to determine whether the aiqion 
water meets the bacteriological standard and 
if not what corrective measures are required 
The water supply should be inspected by a 
competent samtary engineer at least once a 
year and also whenever changes are made in 
the system that might affect the quality of the 
water If the airport authorities are them 
selves responsible for the water supply they 
must provide safe water of a quality at least 
equal to that established by the WHO Inter 
national Standards for Drinking Water 
If water must be drawn from a supply of 
inferior or unknown quality for use by crew’s 
or passengers it should be given suffiaeni 
treatment to destroy the cysts of Entameha 
lustohlica and the virus of infectious hepau 
tis all the other disease organisms generally 
found m contaminated water will be des 
troyed by this treatment BoiUng is cffcctne 
except at altitudes above 3000 m (about 
10 000 ft) If chlorination is used the water 
to be treated must be clear and free from 
noticeable pollution Filtration can be used 
to remove suspended solid matter and when 
done through porcelain filters or about 75 cm 
(30 inches) of filter sand can effectively 
remove cysts Chlorination to about 0 3 parts 
per million (ppm) of residual chlorine 
destroys the vegetative forms of water borne 
disease bacteria but very much larger 
amounts of the order of 8 lO p p m of free 
available chlonne are needed to Lll amoebic 
cysts and inactivate the virus of infectious 
hepatitis These large amounts may pro- 
duce objectionable tastes and odours and de 
chlorination is then advisable with sodium 
thiosulfate sulfur dioxide or some com 
parable reducing agent that is not itself toxic 
All water should be chlonnated to such an 
extent before loading on aircraft that it 
contains 0 3 p p m of free available chlonne 
30 minutes after treatment 
It is not enough that the water supplf 
should be safe Care should also be taken to 
ensure that drinking fountains pipes aircraft 
water systems water hose and water carts— 
everything in fact in which the water is kept 
or through which it passes — are easy to clean 
and are kept clean 



Food 


ofmethods that can be used both in airports 
and on aircraft 


Food should be ot good sanitary quality 
placed in refngerators as necessary and kept 
scrupulously clean All meat and fish should 
be thoroughly cooked before serving In 
tropical countries infection wth Ascans is 
widespread so that raw foods such as green 
salads and chopped raw vegetables should be 
avoided All food should be carefully handled 
and protected from contamination by am 
mals insects soiled hands and dirty surfaces 
To prevent chemical poisomng sessels and 
utensils containing such elements as cadnuum 
and lead should be avoided the stnetest 
precautions observed regarding the use of 
poisons around food areas and only foods of 
the highest punty purchased Because of the 
special hazards of foods like cream milk and 
milk products cracked eggs (especially 
ducks ) shellfish gravies and meat salads 
and dressmgs preference should be given to 
plain simple foods requiring the minimum of 
handling Raw oysters and other shellfish 
should not be used unless it is certain that they 
are fresh uncontaminated and come from 
clean areas Milk and milk products should 
be stenliztd and kept in bottles and the 
opened bottles should remain m refngerators 
Food handlers should be placed under 
medical control and no person should be 
employed who is a earner or m the com 
mumcable penod of a disease or suffers from 
a gastro-intestinal infection or an acute sore 
throat or has on the exposed portion of the 
body an open wound infection or skin 
disease Spitting and the use of tobacco in 
any form should be prohibited in areas where 
food IS prepared All those who prepare or 
handle food should keep their hands and 
fingernails scrupulously clean wear clean 
garments handle food in such a way as to 
minimize the nsk of contamination and work 
with surfaces receptacles and utensils that 
are easy to keep clean and regularly kept 
clean The buildings and premises in which 
they work should be so designed as to make 
the task of protecting the food from con 
lamination easy Special cleansing and 
germicidal treatment should be given to dishes 
and utensils before use the guide gives details 


Wastes 

The guide contains a detailed description of 
the handling and disposal of toilet wastes 
sewage air sickness containers and refuse at 
airports and on aircraft Particular care 
should be taken to avoid spillage or opien 
exposure since this leads to fly and rat in 
festauons If practicable the final disposal of 
garbage should be at a point remote from the 
airport if not it can be burned buried or 
ground and discharged into a sewer open 
pus ot dumps arc unsatisfactory because of 
flics and rats On aircraft the provision 
of watertight receptables easily cleanable 
floonngs soil-cans tanks and wash basins is 
important 


\cctor control at airports 

Rooms used by crews and passengers in 
transit at international airports should be 
effectively ino$qujto>proofed in areas where 
mosquitos and flies are prevalent Every day 
any mosquitos that may have gained entrance 
should Ik destroyed Walls and ceilings 
particularly m sleeping quarters should be 
sprayed regularly with residual insecticide in 
accordance with the recommendations of the 
WHO Expert Comnuttec on Insecticides * 
Destruction of the larvae of mosqmtos should 
be systematically earned out m the entire area 
within mosquito flight range of buildings used 
by crews and passengers by ditching drain 
ing filling and elimination of water con 
tamers or by application of lamcides To 
keep the area within the penmeter of the 
airport free from Aedes aeg)pii m its larval and 
adult stages active anti mosquito measures 
must be maintained over an area of at least 
400 m (V4 mile) around that penmeter and 
all water cisterns and tanks covered or 
screened For the control of fhes the best 
method IS to secure community co-operation 
in eliminating their breeding plares and to 
combine this with scrupulous cleanliness at 
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Organization to assist Member States in 
dealing with the problem Among them was 
the preparation of a guide to hygiene and 
sanitation in the operation of airports open 
to international traffic 
This guide was prepared by a WHO Expert 
Committee on Hygiene and Sanitation m 
Aviation ® and has just been published as an 
illustrated booklet ® It reminds the reader 
of the phenomenal growth in the number of 
passengers earned by air on scheduled services 
throughout the world about 90 million in 
1957 as against million in 1937 This 
rapid growth puts a steadily increasing strain 
on health and airport facilities and personnel 
and must because of continuing expansion 
present problems in the future that will be 
difficult to solve But the need for clean and 
sanitary airports requires no emphasis 
neither the appeal of air travel nor the 
efficiency of air crews can be allowed to be 
impaired As the guide puts it airports 
should be the show windows of the countries 
concerned It accordingly makes specific 
recommendations on water food and wastes 


All water for drinking and other personal 
use by the crews and passengers whether m 
the air or on the ground should be free from 
chemical substances and micro organisms 
that might cause illness in any form and 
should also be not onl> safe but attractive as 
well lacking turbidity colour and disagree 
able taste or odour Preferably it should come 
from well operated public supply systems 
conforming to acceptable standards but it 
should in any case follow the country s 
standards for drinking water and if the 
quality is lower than that established by the 
WHO International Standards for Dnnking 
Water’ it should be given precautionary 
disinfection Samples should be taken at least 
once weekb from representative points ai^ 
the results of bactenological analysis reported 
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to the airport health and operatingauthontio 
and used to determine whether the airport 
water meets the bacteriological standard and, 
if not what corrective measures arc required. 
The water supply should be inspected b\ i 
competent sanitary engineer at least once a 
year and also whenever changes are made in 
the system that might affect the quality of ih 
water If the airport authonties are ih m 
selves responsible for the water supply they 
must provide safe water of a quality at least 
equal to that established by the WHO Inter 
national Standards for Drinking Water 
If water must be drawn from a supply of 
inferior or unknown quality for use by creus 
or passengers it should be given sufficient 
treatment to destroy the cysts of Entamock 
hisiol)iica and the virus of infectious hepati- 
tis all the other disease organisms generallv 
found in contaminated wafer will be des 
troyed by this treatment Boiling is effifch'e 
except at altitudes above 3000 m {about 
10000 ft) If chlorination IS used ihewaH 
to be treated must be clear and free fron 
noticeable pollution Filtration can be us*d 
to remove suspended solid matter and wben 
done through porcelain filters or about 75 cm 
(30 inches) of filter sand can efTeclueh 
remove cysts Chlorination to about 0 3 parti 
per million (ppm) of residual chlonne 
destroys the vegetative forms of water borne 
disease bacteria but very much larjft 
amounts of the order of 8 10 ppm offr« 
available chlorine are needed to kill amoebic 
cysts and inactivate the virus of infectious 
hepatitis These large amounts may fto- 
duce objectionable tastes and odours anddc 
chlorination is then advisable with sodium 
thiosulfate sulfur dioxide or some com 
parable reducing agent that is not itself 
All water should be chlorinated to such an 
extent before loading on aircraft that 't 
contains 0 3 p p m of free available chlonnc 
30 minutes after treatment 
It IS not enough that the water supply 
should be safe Care should also be taken to 
ensure that drinking fountains pipes atrera” 
water systems water hose and v\atcr carts— 
everything in fact m which the water is kept 
or through which it passes — arc easy to clean 
and arc kept clean 
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must have been little or none In 1944 a yaws 
control unit was set up mobile teams moved 
systematically from village to village in a 
selected area in the eastern part of Northern 
Ghana and persons found infected were 
treated From 1947 to 1953jomt surveys were 
made for both yaws and sleeping sicVness 
and mass campaigns were earned out against 
yaws lAith bismuth and arsemc as the prinapal 
weapons Still the effect on the prevalence of 
the disease was sbght the reason being that 
the disease is oHen present in a latent phase 
and cannot be detected by a survey unit 
When the treatment teams have gone the 
latent cases may become overt and provide a 
source of infection in the community 
Bismuth and arsenic treatment is prolonged 
and carries some degree of nsk and can only 
be given to overt cases 

In the years 1947 to 1953 the control of 
yaws was therefore not separate from the eon 
trol of other diseases The diagnosis and 
treatment of individual cases was the work of 
the joint survey teams and the areas selected 
for attention were not necessarily those most 
heavily loTected but rather those where sleep 
mg sickness was also present (n 1953 
peucillm began to be used instead of bismuth 
and arsenic Pemcitlia permitted a new ap> 
proach to the problem of yaws control it is 
estremely safe to use and in most cases one 
injecUon is suffiaent to cure u can therefore 
be used to cure both overt and latent cases 
and it enables a campaign to be earned out 
with unprecedented speed an important con 
sideration in the eradication of the reservoir 
of infection in a community To exploit this 
new and effective weapon fully however 
special yaws control teams are needed and 
some were in fact created out of the joint 
teams in the latter part of 1953 but not in 
sufficient numbers to attack the disease on the 
wid front required m Northern Ghana 
In 1954 after visits by WHO and UNICEF 
tepresentaUves the Govtrament asked these 
organizations to help u with yaws conuol 
and a plan was drawn up for a limited cam 
paign in Northern Ghana— limited because 
the medical staffing situation was at the umc 
The plan was put into operation 
in 1955 In 1956 however the staffing 


situation was so much improved that the 
Covemment asked WHO and UNICEF to 
make the plan more comprehensive 

The present agrrement between the Ghana 
Government and WHO and UNICEF was 
signed m 1957 and replaced one made two 
years earlier The area chosen for the cam 
paign covered 7 out of the 11 administrative 
distncts of Northern Ghana containing only 
half of the population the other distncts were 
excluded b^use the incidence of yaws there 
was thought to be low The aim was not only 
to treat active and latent cases and contacts m 
accordance with the policies recommended by 
WHO and set out m the fourth report of the 
WHO Expert Committee on Venereal Infec 
uons and Treponematoses ‘ but to tram staff 
and expand the organization so as to eradicate 
the disease throughout the whole country 
The Ghana Government was to operate the 
plan WHO giving advice and guidance 
UNICEF equipment and supplies 
Northern Ghana has neighbours on evciy 
side with a similar climate and populations 
also suffenng from yaws A campaign against 
yaws would consequently nsk failure if 
steps were not taken to attack the disease 
across the boidet paniculatly in areas where 
people from Ghana visit vi^ges and fairs 
International co-operation was therefore in 
voked and it was arranged that when the 
campaign started a similar campaign should 
also begin m the Ivory Coast andin Togoland 
The Seven distncts were covered according 
to a pre arranged plan and in a systematic 
way The teams moved from village to 
village warning the villagers in advance of 
their coming Teams worked in pairs each 
team consisting of an examiner and an 
injector Each pair of teams was m the charge 
of a field assistant who dealt with publicity 
returns stores etc A single team might deal 
with 1000 persons in a day but if the villages 
were small and scattered the number would 
be very much less A day or two behind the 
teams came a checker whose function it was 
to treat those who had for whatever reason 
missed being treated The entire population 
was examined All patients with clinically 
active disease were treated and the remainder 

WUHIh Or* fct Ser JMJ fj 


223 



the airport itself and spraying or other 
methods of killing the insects All organic 
wastes should be disposed of quickly to 
prevent flies from breeding in them 
The control of rats is not easy and it is 
advisable that the services of experts be 
sought in devising and maintaining a control 
programme The first step towards success is 
good housekeeping general cleanliness and 
orderly storage of all matenals food or 
otherwise off the ground or floor and in piles 
or bins Rat proofing is essential a section of 
the guide is devoted to ways and means of 
doing It properly Not a simple task this for 
rats apart from their gnawing powers can 
jump 60 cm (24 inches) vertically burrow 
equally far into the earth chmb smooth pipes 
up to 7 5 cm (3 inches) in diameter and travel 
along horizontal electric wires As both the 
flea and the rat are involved in the transmis 
sion of plague equipment and facilities are 
necessary for dismsectmg air crews and pas 
sengers and for dismsectmg disinfecting and 
deratting baggage other articles such as 


bedding and portions of the aircraft A 
rodent control programme that includes the 
rat proofing of buildings should be an intefral 
part of the health services of every internatio- 
nal airport 

Ground installations 

To carry out this sanitary work airports 
must have adequate staff equipment aid 
premises The adequacy and efficienq of 
ground installations is of interest and conctra 
to many groups and to increase effiaencyand 
CO operation committees such as national and 
local facilitation committees should review 
procedures and practices and study possible 
improvements Health authonties airport 
authorities air transport officials caterers and 
others interested should be represented oaa 
review committee that will watch over the 
type quality and condition of equipment It 
adequacy and promptness of operations and 
the proficiency intelligence and competence 
of personnel 


YAWS CAMPAIGN IN NORTHERN GHANA 


A )aHS campaign was hunched in Norlhern Ghana in April 
wilh WHO and UNICEF assistance Its first stage has now been 
completed and an interim report has been prepared by Dr D<mi 
Scon the specialist epidemiologist m charge of the Ghana hUnan 
of Health medical field units nhich carried out the work of the canr 
paign The article below is based on Dr Scott s report 


Northern Ghana covers an area of some 
37 700 square miles of typical savannah 
country divided into 1 1 administrative dis 
tnets The population in the 1948 census was 
1 045 093 the density being greatest in the 
east and in the extreme north west The 
people are almost exclusively cultivators of 
the land growing as mam crops millet maize 
and yams but also reanng shorthorn cattle 
in some areas There are 1 1 hospitals and 4 
health centres 

In 1937 special services were organized in 
Ghana to cope with an epidemic of sleeping 
sickness and when the epidemic was over the 
services remained to be transformed later 


together with smaller yaws services created w 
1944 into general medical field uruts The 
staff of these mobile units have a long tradi 
tion of medical work in the field they are 
accustomed to the hardships this kind ofwork 
brings in its tram they are experienced la 
establishing and maintaining good public 
relations and they have been trained in the 
recognition registration and treatment of a 
number of endemic and epidemic diseases 
Before 1944 no mass attack had been made 
on yaws in Ghana Individual cases attendins 
hospitals and other centres had received 
treatment with bismuth and arsenic prepara 
lions but the effect on the prevalence of ya'^* 
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must have been little or none In 1944 a yaws 
control unit was set up mobile teams moved 
systematically from village to village m a 
selected area m the eastern part of Northern 
Ghana and persons found infected were 
treated Front 1947 to 19S3 joint surveys wetc 
made for both yaws and sleeping sickness 
and mass campaigns were earned out against 
yaw s with bismuth and anemc as the pnncipal 
weapons StilUhe effect on the prevalence of 
the disease was slight, the reason being that 
the disease is often present in a latent phase 
and cannot be detected by a survey unit 
When the treatment teams have gone the 
latent cases may become overt and provide a 
source of infection in the community 
Bismuth and arsenic treatment is prolonged 
and carries some degree of nsk and can only 
be given to oven cases 
In the years 1947 to 1953 the control of 
yaws was therefore not separate from the con 
trol of other diseases The diagnosis and 
treatment of individual cases was the work of 
the joint survey teams and the areas selected 
for attention were not necessarily those most 
heavily infected but rather those where sleep- 
ing sickness was also present In 1953 
penicillin began to be used instead of bismuth, 
and anemc PenicdLn permitted a new' ap 
proach to the problem of yaws control it is 
extremely safe to use and m most cases one 
mjecaon is suffiacm to cute it can theTeforc 
be used to cure both Oicrt and latent cases 
and It enables a campaign to be earned out 
with unprecedented speed an important con 
sidciation in the eradication of the reservoir 
of infection in a community To exploit this 
new and eF-ctire weapon fully however 
special yaws control teams arc needed and 
some were ui fact created out of the joint 
teams m the latter part of J953 but not m 
sufficient numbers to attack the disease on the 
wide front required in Northern Ghana 
In 1954 after visits by WHO and UNICFF 
representatives, the Government asked these 


orgunizattoas to help it with yaws control 
and a plan was drawn up for a hrmted cam 
paign in Northern Ghana — Iimiied because 
the nedical staffing situation was at the Ume 
precanous The plan was put into operation 
m 1955 la 1956 however the staffing 




sitnatioQ was so much improved that the 
Government asked WHO and UNICEF to 
imiVu the plan more comprehensive 
The present agreement between the Ghana 
Government and WHO and UNICEF was 
signed in 19S7 and replaced one made two 
years earlier The area chosen for the cam 
paign covered 7 out of the 11 administrative 
districts of Northern Ghana containing only 
half of the population the other districts were 
excluded because the incidence of yaws there 
was thought to be tow The aim was not only 
to treat active and latent cases and contacts m 
accordance with the policies recommended by 
WHO and set out m the fourth report of the 
vhiO Expert Committee on Venereal Infec 
tions and Treponematoses ‘ but to tram staff 
and expand the organization so as to eradicate 
the disease throughout the whole country 
The Ghana Government was to operate the 
plan WHO pving advice and guidance 
UNICEF equipment and supplies 
Northern Ghana has neighbours on every 
side with a similar climate and populations 
also suffering from yaws A campaign apinst 
yaws would consequently nsk failure if 
steps were not taken to attack the disease 
across the border particularly in areas where 
people from Ghana visit villages and fairs 
International co-operation was therefore m 
voked, and it was arranged that when the 
campaign started a similar campaign should 
also begin in the Ivory Coast and mTogolaod 
The seven distncts were covered according 
to a pre arranged plan and in a systematic 
way The teams moved from village to 
village warning the villagers m advance of 
their coming Teams worked in pain each 
team consisting of an examiner and an 
injector Each pair of teams was m the charge 
of a field assistant who dealt with publiaty 
returns stores etc A single team might deal 
with 1000 persons m a day but if the villages 
were small and scattered the number would 
be very much less A day or two behind the 
teams came a checker whose function it was 
to treat those who had for whatever reason 
missed being treated The entire population 
was examined All patients with chnically 
active disease were treated and the remainder 
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the airport itself and spraying or other 
methods of hlhng the insects AH organic 
wastes should be disposed of quickly to 
prevent flies from breeding in them 
The control of rats is not easy and jt is 
advisable that the services of experts be 
sought in devising and maintaining a control 
programme The first step towards success is 
good housekeeping general cleanliness and 
orderly storage of all materials food or 
otherwise off the ground or floor and in piles 
or bins Rat proofing is essential a section of 
the guide is devoted to ways and means of 
doing It properly Not a simple task this for 
rats apart from their gnawing powers can 
jump 60 cm (24 inches) vertically burrow 
equally far into the earth climb smooth pipes 
up to 7 5 cm (3 inches) in diameter and travel 
along horizontal electnc wires As both the 
flea and the rat are involved m the transmis 
Sion of plague equipment and facilities are 
necessary for dismsecting air crews and pas 
sengers and for dismsecting disinfecting and 
deratung baggage other articles such as 


bedding and portions of the aircraft A 
rodent control programme that includes tit 
rat proofing of buildings should be an integral 
part of the health services of every internatio- 
nal airport 

Ground installations 

To carry out this sanitary work airports 
must have adequate staff equipment and 
premises The adequacy and efficiency of 
ground installations is of interest and concern 
to many groups and to increase efficiencyasd 
CO operation committees such as nationi! and 
local facilitation committees should review 
procedures and practices and study possible 
improvements Health authonties airport 
authorities air transport officials caterersand 
others interested should be represented on a 
review committee that will watch over the 
type quality and condition of equipment lie 
adequacy and promptness of operations and 
the proficiency intelligence and competenc: 
of personnel 


YAWS CAMPAIGN IN NORTHERN GHANA 


yf yates campaign h as hunched in Northern Ghana in April IM 
hith iVHO and UNICEF assistance Its first stage has no* btei 
completed and an interim report has been prepared Dr 
Scott the specialist epidemiologist tn charge of the Ghana Mimstrj 
of Health medical field units nhich earned out the nork of the f®’’ 
paign The article below is based on Dr Scott s report 


Northern Ghana covers an area of some 
37 700 square miles of typical savannah 
country divided into H administrative dis 
tnets The population in the 1948 census was 
1 045 093 the density being greatest m the 
east and in the extreme northwest The 
people are almost exclusively cultivators of 
the land growing as mam crops millet maize 
and yams but also rearing shorthorn cattle 
m some areas There arc 1 1 hospitals and 4 
health centres . 

In 1937 special services were or^mzed in 
Ghana to cope with an epidemic of sleeping 

sickness and when '’■“P'f ™V™cd' hter 
services remained to be transformed later 


together with smaller yaws services created in 
1944 into general medical field units Tht 
staff of these mobile units have a long trad) 
tion of medical work m the field they aw 
accustomed to the hardships this kind ofwock 
brings in its train they are experienced m 
establishing and maintaining good pubJ/e 
relations and they have been trained m the 
recognition registration and treatment of a 
number of endemic and epidemic diseases 
Before 1944 no mass attack had been made 
on yaws m Ghana Individual cases atiendii^ 
hospitals and other centres had receded 
treatment with bismuth and arsenic prepara 
lions but the effect on the prevalence of yawl 


AEDES AEGYPTI ERADICATION IN BRAZIL 


Dunng the present century yellow fever has 
been greatly reduced as a public health prob- 
lem the development of effective methods of 
control has been made possible by the 
elucidation of the etiology and epidetmology 
of the disease The campaigns acainst yellow 
fever in the Region of the Americas are 
especially interestine not only because of the 
nature of the problem in that Region but also 
because of the kinds of international col 
laboration instituted to deal with it 
The most effective way to control urban 
yellow fever is to eradicate jieJes aeg\pti the 
mosquito vector of the disease Against 
jungle yellow fever the only effective weapon 
as yet is vaccination 

Size and climate made Brazil the Amencan 
country most infested by A acs\pu and the 
light against this vector has Iwen goiog on 
there since the beginning of the century Up 
to 1931 the campaign was earned on m a 
rather desultory fashion but with the coming 
into force of the Regulations of the Yellow 
Fever Service a basis was established for the 
organization of the control measures that 
were to culminate 24 years later m the 
eradication of the mosquito These leguta 
tions made it possible to apply oil to all 
domestic water containers used by the mos 
quitos as breeding places and to fine property 
owners for failing to comply with the orden 
of the Yellow Fever Service 
In Brazil from 1933 to 1937 the first great 
eradication campaign that had been waged 
against the insect vector of any disease until 
then was waged against aegypt, Improved 
methods were adopted and apphed by a 
country wide service with great efficiency 
Until 1940 the direction of the campaign was 
entrusted to the Rockefeller Foundation m 
that year the Brazilian Government assumed 
full charge and the eradication of the mos 
quito from Its last refuges was attained by 
purely national efforts 
In 1940 the great importance of the resist 
ance of the eggs of A aeg\pu to desiccation 


for months on end w as recogmzed Near Rio 
de Janeiro it was observed that the mosquito 
was breeding in rot holes in orange trees 
thousands of these holes had to be found and 
filled with cement A much more important 
problem was the remfestation by A aegypti 
of localities on the banks of the big nvers 
particularly the Parana nver system by boats 
coming from countries without control 
services against the mosquito This showed 
the need for the campaign to be carried out 
intcmaiionally 

By 1947 A aegyptt infestation had been 
confined to the rural portions of the north 
eastern part of Brazil This raised the hope 
that eradication of the mosquito from the 
whole country would soon be achieved 
The availability of DDT with its lencthy 
residual action greatly hastened the fulfilment 
of this hope In March 1955 the country s 
last A aegypn were found in a very isolated 
place in the State of Bahia Brazil has now 
the great satisfaction of bating completely 
protected a huge section of its population 
against all risk of yellow fever and of having 
by its experience contnbuted to the successful 
outcome of similar campaiKiis in all the other 
countnes of tbe Americas and elsewhere 
Brazil IS a bu^e country with a total area 
of 8469 885 km* a very large part of which 
wa onginally infested with Aedes aegypu 
An area of 8 270 297 km* was surveyed for 
the mosquito which was found in 244 366 of 
the 4 720 439 habitations onginally inspected 
or the 1894 muntc/pios (counties) into which 
Brazil IS divided 1882 were surveyed and 
A aegjpn was found m 1187 In961ofthese 
eradication was achieved with oil leaving 
only 2’6 to be cleaned up with DDT Of the 
268 576 different localities surveyed 36119 
were found to harbour the mosquito From 
1931 to 1957 a total of 617 021 537 house 
visits were made and 3 414210 354 water 
containers were inspected 
Earlyinl958 in its capacity as co-ordmator 
of the campaign for the eradication of 



of the population received half doses as latent 
cases and contacts 

The whole population of each survey area 
was re examined on three separate occasions 
at SIX monthly intervals after the initial 
survey If the incidence of infectious yaws 
was more than 2/ total mass treatment was 
given to the whole village If it was between 
0 5/ and 2/ juvenile mass treatment was 
given 1 e adults who appeared to be free 
from infection were left untreated but all 
persons under the age of 15 years were 
treated Finally if it was under 0 5/ 
selective mass treatment was given i e cases 
received a curative dose and only their 
household contacts were given protective 
treatment 

Supervision was exercised by the medical 
officers in charge of the two medical units of 
Northern Ghana A certain amount of day 
to day supervision had of necessity to be 
delegated to the senior subordinates 

To the east of the survey area public co 
operation initially was not entirely satisfac 
tory for unknown reasons To the west by 
contrast it fell away as the campaign pro 
gressed for more obvious reasons not 
everyone in a community will find it con 
venient to attend for examination at six 
monthly intervals especially when towards 
the end of the programme residual infection 
IS low In these circumstances house to house 
inspection had to take the place of exaraina 
tion at a central meeting place In some areas 
of Northern Ghana (as m many other com 
munities in Africa) there are continuous 
movements of population many people going 
south to provide seasonal labour at the end of 
the harvest This has obviously a great deal 
of bearing on many aspects of yaws control 
and can never adequately be taken intoaccount 


Jn interpreting the records of suneys and 
resurveys 

Altogether the medical field unit teams in 
the initial survey and subsequent three re 
surveys did 2 056 094 examinations At the 
time of the initial survey the number of cases 
of yaw s was 50 1 48 (9 44 /) at the time of the 
last resurvey 6381 (I 22/) a reduction of 
about 87 5 % To begin with the incidence of 
infectious yaws was 15/ at the end 0 19/ 
A few areas continued to show a high in 
cidence of infectious jaws at the end of the 
first stage of the campaign and these will 
receive special attention But only two of the 
48 survey areas showed a final incidence of 
05 / or more of infectious yaws the figure 
WHO considers to present the line below 
which mass surveys could be discontinued 
surveillance then being mamtamed by in 
tegrating antiyaws activities into the public 
health service if adequate facilities are avail 
able in the community On the other hand 
the comparable figure of 2 / incidence of total 
yaws was exceeded by two areas in the north 
east and by 21 out of 22 m the north west 
Probably about 92/ of the population was 
covered 

Control has now reached the second staee 
Resurveys will be carried out according to 
the amount of yaws found m each survey area 
at the last resurvey The central aim is to 
continue to attack the infection household by 
household cither until it is reduced to a 
negligible amount or until improved living 
standards make transmission difficult After 
another decade perhaps it may be practicable 
to make infectious yaws a notifiable disease in 
the same way as smallpox and trypanoso* 
nuasis are today Only five years ago DrScott 
remarks this possibility would have been 
considered no more than a wild dream 




A aegypti from the Amencas the Pan 
Amencan Samtary Bureau which acts as the 
WHO Regional Office for the Amencas 
accepted the invitation of the Brazilian Go 
vernment to send two consultants to Brazil to 
make a spot check for the presence of the 
mosquito It was obviously not possible to 
survey all the areas previously infested and 
in view of the time that had elapsed since the 
last focus had been found and the number of 
routine checks made in the areas of low 
infestation the survey was limited to the 
eastern and north eastern states of Brazil 
where the rural infestation had been greatest 
and the eradication operations most difficult 


The PASB consultants supervised the w ork 
of 24 expenenced Brazilian inspectors In 
20 weeks the team inspected 72 478 dysellmes 
m 1 16S locahties m 102 municipalities Nota 
single A aegypu was found 
The XVth Pan American Sanitary Con 
ference held in Puerto Rico from 22 Septem 
bcr to 4 October 1958 examined the reports 
submitted by Brazil and ten other countnes 
regarding the eradication of A aegypu and 
concluded that the mosquito had been 
eradicated from all of them The Conference 
appealed to all the other countnes of the 
Americas that still harbour A aegypu to 
intensify their eradication programmes 


Epidemiological and Statistical Information 


pouo^fYELr^s in the Americas 


Data on the incidence of poliomyelitis in 
the Americas over the past few >ears have 
recently been published by the Pan American 
Sanitary Bureau which acts as the WHO 
Regional Office for the Americas * 

Introducing these data the PASB warns 
that for a gi\en disease the cases reported to 
the health authorities generally represent only 
a fraction of the actual cases and adds a 
strict comparison should be avoided between 
countries whose social and health conditions 
are dissimilar During the four years 
1955 1958 the reported incidence rates of 
poliomyelitis per 100 000 population vancd 
from ml for the Dominican Republic m 1957 
to as much is 33 3 for Argentina m 1956 
Data for all the countnes concerned arc 
shown in Table 1 

It IS interesting to note that the total num 
ber of poliomyelitis cases 
m the Amencas from 1955 to 1958 has de 
creased by more than two thirds from 
35 761 to 11 123 
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PERCENTAGES OF REPORTED CASES OF POLIO- 
MYELITIS IN CANADA AND THE UNITED STATES 
AND THE REST OF THE AMERICAS 1945 1958 



Canada & USA 
I I Rest of the Americas 


The available data show that dunng the 
years 1945 1958 poliomyelitis was a problem 
of considerable magnitude in Canada and the 
United Slates with more than 80/ of the 
cases reported in the Amencas up to 1955 
asenbed to the two countries (sec figure and 
Table 2) It is not possible to say to what 














A aegypii from the Americas the Pan 
American Sanitary Bureau which acts as the 
WHO Regional Office for the Americas 
accepted the invitation of the Brazilian Go 
vernment to send two consultants to Brazil to 
make a spot check for the presence of the 
mosquito It was obviously not possible to 
survey all the areas previously infested and 
in view of the time that had elapsed since the 
last focus had been found and the number of 
routine checks made in the areas of tow 
infestation the survey was limited to the 
eastern and north eastern states of Brazil 
where the rural infestation had been greatest 
and the eradication operations most difficult 


The PASB consultants supervised the work 
of 24 expenenced Brazilian inspectors In 
20 weeks the team inspected 72 478 dwcUuiK 
in 1165 localities in 102 municipalities Not a 
single A aegypu was found 
The XVth Pan American Sanitary Con 
ference held in Puerto Rico from 22 Septem 
ber to 4 October 1958 examined the reports 
submitted by Brazil and ten other countnes 
regarding the eradication of A aegypu and 
concluded that the mosquito had been 
eradicated from all of them The Conference 
appealed to all the other countnes of the 
Americas that still harbour A aegypu to 
intensify their eradication programmes 
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POLIO^^YELITIS IN THE AMERICAS 


Data on the incidence of poliomyelitis in 
the Amencas over the past few years have 
recently been published by the Pan American 
Sanitary Bureau which acts as the WHO 
Regional Office for the Americas ‘ 
Introducing these data the PASB warns 
that for a given disease the cases reported to 
the health authorities generally represent only 
a fraction of the actual cases ” and adds a 
strict comparison should be avoided between 
countnes whose social and health conditions 
are dissimilar During the four years 
1955 1958 the reported incidence rales of 
poliomyelitis per 100 000 population vaned 
from ml for the Dominican Republic in J957 
to as much as 33 3 for Argentina m 1956 
Data for all the countnes concerned are 


shown in Table 1 . . . , 

It IS interesting to note that the total num 
ber of poliomyelitis cases reported annually 
jn the Amencas from 1955 to 1958 has de 
creased by more than two thirds from 
35 761 to 11 123 
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The available data show that during the 
years 1945 1958 poliomyelitis was a problem 
of considerable magnitude in Canada and the 
United States with more than 80 of the 
cases reported in the Amencas up to 1955 
asenbed to the two countries (see figure and 
Tabic 2) It IS not possible to say to what 















A aegypu from the Americas the Pan 
American Sanitary Bureau which acts as the 
WHO Regional Office for the Americas 
accepted the invitation of the Brazilian Go 
vemment to send two consultants to Brazil to 
make a spot check for the presence of the 
mosquito It was obviously not possible to 
survey all the areas previously infested and 
in view of the time that had elapsed since the 
last focus had been found and the number of 
routine checks made in the areas of low 
infestation the survey was limited to the 
eastern and north eastern stales of Brazil 
where the rural infestation had been greatest 
and the eradication operations most difficult 


The PASB consultants supervised the work 
of 24 expenenced Brazilian inspectors In 
20 weeks the team inspected 72 478 dw climes 
m 1165 localities in 102 municipalities Nota 
single A aegypti was found 
The XVth Pan Amencan Sanitary Con 
fercnce held in Puerto Rico from 22 Seplem 
ber to 4 October 1958 examined the reports 
submitted by Brazil and ten other countnes 
regarding the eradication of A aegypu and 
concluded that the mosquito had been 
eradicated from all of them The Conference 
appealed to all the other countnes of the 
Americas that still harbour A aegypu to 
intensify their eradication programmes 
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POUOMYEUTIS IN THE AMERICAS 


Data on the incidence of poliomyelitis in 
the Americas over the past few years have 
recently been published by the Pan American 
Sanitary Bureau which acts as the WHO 
Regional Office for the Americas * 
Introducing these data the PASB warns 
that for a given disease the cases reported to 
the health authonties generally represent only 
a fraction of the actual cases and adds a 
stnet comparison should be avoided between 
countries whose social and health conditions 
are dissimilar During the four years 
1955 1958 the reported incidence rates of 
poliomyelitis per 100 000 population vaned 
from ml for the Dominican Republic in 1957 
to as much as 33 3 for Argentina in 1956 
Data for all the countries concerned arc 


shown in Table 1 

It IS interesting to note that the total num 
ber of poliomyelitis cases reported annually 
m the Amencas from 1955 to 1958 has de 
creased by more than two thirds from 
35 761 to 11 123 
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The available data show that during the 
years 1945 1958 poliomyelitis was a problem 
of considerable magnitude in Canada and the 
United States with more than SOy of the 
cases reported in the Americas up to 1955 
ascribed to the two countnes (sec figure and 
Table 2) It is not possible to say to what 



The (able that follous showi the median 
death rate for each component of cardio- 
vascular deaths in the selected countncs 
dunng the pcnod 1954 1956 
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Artcnoselerotic and degenerative heart 
disease accounts for the highest median 
mortality rate causing on an average more 
than half the deaths due to all cardiovascular 
diseases Vascular lesions affecting the central 
nervous system come neat in importance 
Th*se two groups cause on an average more 
than 78 / of all deaths aitnbuted to cardio- 
vascular diseases 


Arteriosclerotic and degenerative heart 
disease IS responsible for the greatest number 
of deaths from cardiovascular diseases lO all 
the counlnes selected tnth the eeeeption of 
Japan It accounts for 38 5 / of all cardio- 
vascular deaths m the non white population 
of the USA and 58 8 / in the white popula 
tion of the same country In Japan it accounts 
lor 18 6/ The death rate in Japan is as 
low as 43 9 per 100 000 population while m 
the other coaniries it ranges between 348 R 
(Scotland) and 160 1 (Netherlands) The 


229 





extent the recorded numbers of cases re 
present reahty or merely reflect greater or 
lesser efficiency in reporting in different 
countries Nevertheless the figure shows 
that according to official notifications 
poliomyelitis is becoming with every year a 
more important public health problem in 
Central and South America Whether this 
reflects the result of control measures and 
other epidemiological factors m Canada and 
the United States or a better knowledge and 
understanding of poliomyelitis south of the 
Mexico United States border the disease 
seems destined to play an evergrowing part 
in the public health programmes of the 
Central and South American countries and 
territories 


Another interesting conclusion suggested 
by the data col/ected by PASS is that (he 
pattern of the disease from the standpoint 
of the age groups affected vanes among 
different countries While in Mexico 925/ 
of reported cases occur in children under 
5 years of age justifying the name of “in 
fantile paralysis ” given to the disease until 
recently in Canada only 26 sy of the cases 
occur in that age group 
On the whole however the data available 
for North and South America appear to 
confirm the tendency found elsewhere in the 
world for poliomyelitis to become a problem 
of importance in an increasing number of 
countries and to affect not only children 
but also adolescents and adults 


MORTALITY FROM CARDIOVASCULAR DISEASES 


A recent WHO Epuleimological and Viral 
Statistics Report ^ was devoted mainly to 
mortality from cardiovascular diseases and 
contains statistical data from selected count 
ncs for the years J9S4 1956 
In accordance with international usage 
the term cardiovascular diseases includes 
a number of diseases of the heart and blood 
vessels that are listed m the International 
Statistical Classification of Diseases Injuries 
and Causes of Death They are grouped as 
follows 

(1) cardiovascular syphilis 

(2) vascular lesions affecting the central 
nervous system 

(3) rheumatic fever 

(4) chronic rheumatic heart disease 

(5) arteriosclerotic and degenerative heart 
disease 

(6) other diseases of the heart 

(7) hypertensive heart disease 

(8) hypertension without mention of the 
heart 

(9) diseases of arteries 

— up II N 10 


(10) diseases of veins and other diseases 
of the circulatory system 

(11) congenital malformation of the cir 
culatory system 

(12) symptoms referable to the cardio 
vascular and lymphatic systems 

In the selected areas with the exception 
of Japan cardiovascular diseas“s cause be 
tween 55 4y (white population of the USA) 
and 44 6 y (Netherlands) of all deaths In 
Japan this proportion is as low as 29 Sy 

The highest crude death rates are those of 
Scotland and England and Wales (648 7 and 
601 7 respectively) and the lowest — with the 
exception of Japan (235 7)— is that of the 
Netherlands (338 9) These crude death 
rates arc of course not comparable owing 
partly to differences in the population struc 
turc age and sex specific death rates how 
ever show that the lowest rates are those 
of the Netherlands and Denmark the highest 
those of Scotland and England and Wales 
The Japanese age specific death rates arc 
higher in every age group below 75 years than 
those of Denmark and the Netherlands and 
m fact have the same pattern as m other 
areas Mortality from cardiovascular diseases 
per 100 000 population is shown in the figure 



Tlie age specific death rate progresses with 
age The median rate is I 3 per 100 000 
population below 35 years of age and m 
creases to 45 4 in the age group 75 years 
and o>er 

In all the countries selected the death rate 
IS higher for females than for males with the 
exception of the USA where it is practically 
the same for both sexes 

Congenital malformations of the circulatory 
system are the cause of 0 7 to 1 7 / of deaths 
due to cardiovascular diseases The death 
rate ranges between 2 6 (Japan) and 6 5 
(Canada) per 100000 population 

The hiehest proportions and rates are 
found in the youngest age group in which 
congenital malformations of the circulatory 
system are by far the most important cardio- 
vascular disease causing death The death 
rate is higher for males than for females in 
all the selected countnes 


Cardioxascular syphilis A generation ago 
syphilis ranked as a major cause of heart 
disease Today syphihtic heart disease is 
rare because early treatment with pemcilhn 
elnninates the oneina! infection long before 
the heart and blood vessels become involved 
This may explain the present low death rate 
for cardiovascular syphilis which in the 
selected countries ranges between 0 7 and 
2 5 per 100 000 population except m the non 
white population of the USA where the rate 
IS 5 6 per 100 000 population 
The death rate for cardiovascular syphilis 
does not exceed 02 per 100000 population 
m the lower age groups but reaches its 
maximum in the groups 65 74 years or above 
ranging between 4 2 and 12 3 per 100 000 
population (except m the non white popula 
tion of the USA, where it reaches the high 
level of 33 3) The death rate for cardio- 
vascular syphilis is higher in males than in 
females 


Cducoting the people for malaria erodtcotion 

The uik [of maUru erad oai on) in ol «s plann ng and preparat on on a tteme dous 
scale it eeds i ns of thouaa ds of teams of AeM workers a d m II o s of tons of s ppl es 
nd equipmcni H dreds of miK ons of homes must be isited. hundreds of m U ns of 
blood tests earned out and (ons of drugs s ppl ed. Remote hab lat ons must be vis ted, 
red nngallma ne ofmechanired or an mal transport andseveralcaiegonesof special sts— 
incl d ng doctots engi een a d laboratory workers— and I y helpers must be mobii d lo 
wo k in co-ord nat on 

Much al hie t me can be sa ed if the people ha the r houses re dy for spraying 
wh n the spray g team am es it ■$ abo importa t that e ery s gl ho sc be treated w ih 
ihe insect cide An u treated ho se tnay well become a pocket of infect on and a threat to 
the enl IT commun ty Therefore any perso who th o gh ind fferenceor gnorance neglects 
to h e h s house spray d should be pie tied upon by h s enl gbt ned n ghbours to fall 
n line w th ih rest of the commun ty 

in the seco d phase of the programme when »h sprayi g is t> er alien! on is concen- 
Iraied on the d sco ery and trvatme t of mabna pat nts The people can re der valuable 
a sist nee by promptly eporling ah cases of fe er W Ihe health authoni s and by observing 
the rules to pre i th infection f om spreading 

Eradcat n w It mean (h hberaton f m Ui ns from this ensla ng d sease wh ch saps 
Ihe ne gy f th people kills in t at d is eco om cally ru ous For ta ce t is 
estimated th t n one countcy of this R g on— Inda— h an ual eco onuc loss caused by 
ih disease IS $S0O 000 cno Ontheposuead is the example of Ceylo where th virtual 
d sappearance f malaria has res tted n saving of about S30 000 000 a yea — wh ch is 
s s t mes ih loul e pe d ture on th lO-yea aotimalar a eampa gn 

[U IS impofU tj to St n a process of educau n of th p bl lead ng to Ih ir aeti e 
cp-operato the effort wh h th governments of ih R gon re nuking to wipe out 
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great discrepancy between Japan and the 
other countries may be real or simply due 
to differences in medical concepts diagnostic 
skills disease classification and certification 
practices or to the local interpretation of 
coding rules In Japan vascular lesions 
affecting the central nervous system replace 
in importance arteriosclerotic and degener 
ative heart disease 

The death rate increases with age in all 
countries Females have a lower death rate 
than males m every age group especially 
in the middle years of life 


Vascular lesions affecting the central nervous 
system cause between 204/ and 28 9/ of 
all deaths due to cardiovascular diseases in 
the countries selected with the exception of 
Japan where the proportion is as high as 
59 0/ (though the death rate 139 0 is not 
the hghest) This proportion indicates the 
relative importance of this cause of death in 
Japan where such lesions are predominantly 
haemorrhagic Although it has not been 
definitively proved cerebral haemorrhage is 
believed to occur usually m hypertensive 
persons at sites where actenal walls are 
weakened by disease Whether or not cere 
bral haemorrhage in Japan is usually the 
result of cerebral arteriosclerosis is not 
known but death rates for artenosclerotic 


and degenerative heart disease hypertensive 
heart disease diseases of arteries and other 
diseases of the circulatory system are much 
lower in Japan than in the other countnes 
selected On the other hand death rates for 
symptoms referable to the cardiovascular 
and lymphatic systems are many times higher 
m Japan than in the other countnes It would 
appear to be worth while to compare methods 
of certification diagnostic cntena and coding 
practices m Japan with those of other count 
nes as a preliminary to any inquiry into the 
m-amng of the differences between Japanese 
statistics and those of the other countries 
Death rates for vascular lesions affecting 
the central nervous system *n the 

countnes selected between 90 6 (Canada) 
and 187 3 (Scotland) per 100000 populaMn 
The median rale progresses with 
1 8 per 100 OOQ population m the age pcnod 


below 35 years to 2072 in the age group 75 
years of age and over Age specific death 
rates are highest m general for the non 
white population of the USA and for Japan 

Diseases of arteries This cause of death 
is responsible for between 3 6/ (non white 
USA) and 6 6% (Netherlands) of deaths due 
to cardiovascular diseases in the countries 
selected with the exception of Japan where 
the proportion is 1 6 / 

Hypertensive heart disease It is almost 
impossible to amve at an accurate estimate 
of the total number of deaths from hyper 
tensive heart disease or to distinguish be 
tween hypertensive and non hypertensive 
cases of arteriosclerotic heart disease This is 
because the present coding rules provide that 
hypertensives dying of myocardial infarction 
or other forms of coronary disease should be 
entered under arteriosclerotic heart disease 
According to the published cause oMcath 
statistics m the countnes selected bow 
ever hypertensive heart disease accounts for 
between I % of all cardiovascular deaths in 
Japan and 18 2/ in the non while popula 
tion of the USA The death rate ranges be 
tween 2 3 (Japan) and 82 7 (non white popu 
lation of the USA) per 100 000 population 

Rhiumatic fever This cause is responsible 
for between 0 1 / and 0 4 / of deaths due to 
all cardiovascular diseases Death rates of 
the populations under discussion range be 
tween 1 4 (non white population of the USA) 
and 0 3 (Netherlands) with a median rate 
of 0 8 per 100 000 population 

The median death rate below 45 years of 
age was 0 6 per 100 000 population and 
increased with age until it reached 1 2 in the 
age group 75 years and over It is interesting 
to note that the death rate is excepUondtiy 
high in Japan in the older age groups being 
4 9 in the age group 6^ 74 years and 7 1 m 
the age group 75 years and over 

Chrome rheumatic luart disease In the 
countnes selected this cause of death accounts 
for 15 3 1/ of deaths due to all cardio 
vascular diseases The death rates range 
between 3 6 (Japan) and 18 9 (England and 
Wales) per 100 000 population 



Tbe Committee discussed the planning of 
training foi teachers in health education the 
desirability of one penon in each training 
institution being responsible for the co- 
ordination of courses and activities in health 
education and future national and inter 
national developments studies and researeh 
in the subject It felt that improvement 
would be achieved by the formation of joint 
corainiltees representing governmental agen 
cies ID education and public health and also 
the teaching profession voluntary health 
agenoes parental organizations and other 
interested bodies the stimulation of discus 
Sion of health problems by parent teacher 
and other orgamzations studies of existing 
training activities local pilot projects to 
schools to stimulate interest and promote 
action in health education pilot projects to 
teacher training institutions revision and 
improvement of the teachers health educa 
tion cumculum seminars and extension of 


opportunities for training while m service 
the development of suitable teaching matenal 
and studies of ways of adapting health 
education to children s needs and interests 
of infloencin„ attitudes as well as habits of 
developing continuity of health teaching and 
of assessing the effectiveness of the vanous 
educational materials and media Inter 
national governmental and non governmental 
aeenaes could assist with expcnmental pro- 
grammes of health education m training 
institutions providing consultants if required 
finance fellowships or scholarships for study 
abroad hold seminars or other meetings 
betviees countnes prepare annotated biblio- 
graphies on school health education prepare 
and maintain an inventory and abstracts of 
all studies and research into the traimng of 
teachers in health education and sponsor 
further meetings of expert groups to study 
the problems that ma> anse 


Local heallli «crMCc* 


An indispensable preliminary to a pro- 
framnie for the development of local health 
service is some knowledge of local health 
and the factors influencing it A \\ HO Study 
Group on Local Health Service which met m 
1954 produced a scheme* for the study of 
local health in the form of a questionnaire 
covering not only health but also general 
social and economic conditions To assess 
the value of the scheme m areas with a long 
standing health semce and in others without 
such a service and to experiment nth roc 
thods of local health study m different areas 
six pilot Studies were carried out under the 
direction of the governments concerned m 
India the fscthcrlands Puerto Rico Sweden 
the Union of South Afnca and the United 
Kingdom 
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With these pilot studies before it a \V HO 
Expert Committee on Public Health Admi 
nistration met m October 1959 to discuss 
local health service * A critical study of local 
health conditions must in its view examine 
a great variety of social cultural and 
economic factors m order to place the health 
situation m its correct perspertive The ques 
fionnaire prepared for the pilot studies had 
been based on this pnnaple and as a result 
(he studies gave a representative picture of 
each of the communities and information 
that should prove of great value m assessing 
present needs and indicating the directions 
in which further advances should take place 
as well as where administrative action should 
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Reports of Expert Groups 


Teacher preparation for health education * 


Health education is not always recognized 
as a discipline of its own and given an appro 
pnate place m the training of teachers 
Training courses as they now exist are 
insufficiently practical insufficiently com 
prehensive based on an incomplete under 
standing of health problems or of what health 
services and resources are available and too 
often dependent on the assumption that 
health education can be taught through such 
courses as physical education and biology 
Too little time is given to the subject instruc 
tion often consists onl> of lectures to large 
classes and practical training in the form of 
practice teaching if provided at all is often 
inadequately planned or executed There is 
a serious shortage of teaching staff with 
health education training and of textbooks 
and educational material 
Growing interest in health education and 
recognition of its importance give promise of 
a changed outlook for the future and (he 
need for some form of international guidance 
m the traimng of teachers was acknowledged 
by a Joint WHOIVNESCO Expert Com 
mittee that met in Geneva m November 
1959 * to prepare a flexible framework of 
guiding principles on teacher preparation for 
health education The training of a teacher 
m health education— the Committee urged— 
should take place not only through courses 
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of instruction but also through the life he 
leads m his training institution and in the 
school community his contact with student 
services and his expenences in practising 
teaching 

Health education in schools should be 
based on the health needs and interests of 
the child The teacher has many oppor 
tunilies for imparting this education because 
he IS concerned with planning for healthy 
living in the school has a role in the school 
health services and is the person who will 
give direct health teaching to the children 
He can too seek the help of physicians 
dentists and others in giving instruction on 
health Jf trained in the practical aspects of 
nutrition he can encourage pupils to develop 
good food habits and understand the relation 
of food to growth and health and see that 
classes of domestic economy are used for 
this purpose as well as to inculcate sensible 
habits in child care and feeding home 
improvement and sanitation and family 
relationships 

To give health education successfully the 
teacher must have had specific and systematic 
instruction on growth and development per 
sonal and community health school health 
practice and methods of health education 
Knowledge of these subjects he may acquire 
by health activities in his training institution 
by his relations with student health services 
and from direct instruction as well as by 
practising health teaching as he practises 
teaching m other subjects When he becomes 
a fully fledged leachtr himself he will have 
further opportunities of gaming experience 
of health education not only by the process 
of teaching itself but also by planning corn 
cula and from extension or correspondence 
courses short courses or seminars or work 
ing conferences of teachers 
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the methodology of household health surveys 
that would incorporate the cspcnencc gained 
in the pilot studies and the recommendations 
of the WHO Expert Committee on Health 
Statistics and other WHO and United Na 
tions expert bodies Such a manual should 
contain suitable questionnaires advice on 
sampling procedures definitions of the terms 
used a classification and codification scheme 
for the data collected and tabulation pro- 
cedures 

Factors affecting local health service 

The cfBoency of health work m local areas 
IS often affected adversely by over-centrahza 
tion of health services and decentralization 
IS the remedy But for decentralization to be 
a success there should be an efficient local 
administration ready to accept the responsib- 
ihty of providing health services and a local 
community that will participate acuvety in 
the wOTk Exeiy possible means of promot 
log community participation should be 
explored among them community health 
councils or advisory committees Red Cross 
societies and teachers and the health staff 
should be given some understanding of 
methods of community work General 
pracutionen tend usually to concentrate 
upon the cure of the sick rather than upon 
the presention of disease If they could be 
gisen a proper idea of public health and share 
responsibility with the local health authorities 
for the protection and promotion of the 
health of the community the efficiency of the 
local health service would undoubtedly be 
much increased More attention should 
therefore be paid to public health m the 
curricula of medical schools and there 
should be close collaboration between public 
health administrators and medical education 
authonties in developing field teaching 
facilities in community health service 
Urbanization problems arc constantly 
being created nowadays by the rapid immigra 
tion of large populations into the towns in 
response to the needs of industrial develop- 
ment Many of these problems could be 
solved by careful planning and co-ordination 
of alt new developments and it is essentia] 


that the health authorities be represented at 
a very early stage of the planning Not only 
IS the physical health of the people involved 
in these urban aggregations their mental and 
soaal health is also involved One means 
of solving some of the problems is to estab- 
lish industnes for women as well as for men 
in the area 

A balanced social and economic develop- 
ment in a community is an essential factor 
in promoting local health The reverse is 
equally true indeed m many instances the 
health service has been the pioneer activity 
in an under-developed area and has opened 
the way for economic development although 
Its further progress has depended on social 
and economic advance The Committee 
endorsed the view of the WHO Executive 
Board that the human factor is fundamental 
to social and economic development and 
that the protection and promotion of health 
must underlie any programme to raise the 
standard of living 


Requirements for further dcrelopmeot 

A well organized domiciliary service should 
supplement the work of hospitals and out 
patient departments and enable them to play 
a more efficient part in medical care The 
time a patient spends m a hospital or an 
out patient department is a mere fraction of 
his lifetime he should therefore be seen on 
at least one occasion in his own environment 
Hospital and domiciliary services should be 
closely integrated so that the work of one is 
complementary to the work of the other 
hospital beds are used to the best advantage 
the work load of the hospitals is reduced 
and patients are more effectively followed up 
It IS more economical to care for some types 
of patients (for example the aged and the 
chronic sick) at home An efficient domiciliary 
health service could not only do this it 
could also help improve home sanitation 
impart health education give practical advice 
on diet and personal hygiene undertake 
dehvenes at home where housing condiuons 
arc reasonably adequate and look after the 
children afterwards This work should be 


be taken to secure more precise information 
In five out of the six pilot study areas a 
family health survey had been earned out 
by the sampling method and had enabled 
the health administrators to take a close look 
at families and examine in detail their health 
in relation to their living situation The scope 
and possibilities of such a family survey — 
the ^perl Committee held — would naturally 
vary from country to country and locality 
to locality and would also be dependent on 
information taken from records in hospitals 
health centres and elsewhere Its aim should 
be to complement the findings of the com 
munity study so as to provide as complete 
a picture as possible of local conditions 
The pilot studies had been an expenment 
to see if the method of study outlin^ by the 
Study Group was applicable to different 
kinds oflocahty and if it needed modification 
Had It succeeded'^ The Committee emphas 
ized that the studies were not intended to 
provide a comparison between one country 
and another or even between different parts 
of the same country But they demonstrate 
a means of carrying out carefully planned 
observations on the health and related con 
diiionsof thecommunity establishing a base 
line on which periodical health assessment 
can be made and furnishing the information 
whereby further needs can be determined and 
health programmes planned 

The pilot studies are also very useful in 
showing where there are gaps to be filled and 
improvements to be made in the original 
scheme of study In the family health survey 
for example the interviewer visited the fami 
lies once every two or three months in some 
cases over a full year recording his observa 
tions according to two sets of questionnaire 
schedules — the household and the individual 
Experience showed that these intervals were 
too long To enable members of families to 
recall their illnesses more accurately it is 
essential for visits to be made at intervals of 
not more than one month Again the amount 
of detail vanes m different reports and for 
different subjects and at times is totally 
lacking or very sketchy The 
was found difficult to carry out ra the Nether 
lands It tvas done by a dietician In the 


same country the housing part of the sludj 
was done by a special interviewer assigned 
to It by the housing authonties Accurate 
information on the cost of medical care and 
health services was difficult to secure because 
separate figures for each area were not 
available Data on family income were not 
readily forthcoming not only because ques 
tions about it were regarded with suspicion 
but also because in rural communities part 
of the family income is in kind rather than 
in cash Finally there is the information 
about illness itself It might be expected 
that It would be easy to find out if and for 
how long a person has been ill In actual 
fact chronic illness like diabetes or rheuma 
tism tends to be overlooked unless it is 
accompanied by florid symptoms or is inca 
pacitating rural people do not always con 
sider minor ailments worth mentioning and 
not only has the length of time between 
interviews a bearing on the information 
vouchsafed about ailments suffered since the 
last interview but so too have their seventy 
and the question whether the doctor was 
called and whether they meant absence 
from work or rest m bed Careful designing 
of the questionnaire and training of the 
interviewer would help avoid this difficulty 
and even if only a rough idea of illness is 
obtained some useful information might be 
gamed in countries where data are lacking 
While the pilot studies give the essential 
background the picture is nevertheless not 
complete For a full local health study 
wherever the domiciliary health staff is 
adequate a survey based on the household 
interview method is recommended Data 
precise enough to serve practical public 
health needs could be provided by samplmc 
survey procedures the sample being selected 
with due regard to statistical considerations 
and to size and covering a not unreasonably 
long retrospective penod The type of 
survey might be longitudinal or cross 
sectional (if the latter it would have to be 
repeated at intervals) but other sampling 
patterns are possible and might be useful 
The Committee described how such a sur 
vcy could be earned out and suggested the 
preparation of an instruction manual on 


Notes and News 


Leptospirosis in Latin America 

Leptospirosis u very difficult to diagnose in 
tropical countries where jaundice is common and 
IS a symptom of not one but several conditions 
Proof of the difficulty is the mistake made by 
Noguchi he postulated an etiological relation 
ship between yellow fever and leptospirosis hav 
ing found leptospirae in a proportion of the 
yellow fever patients he examined This was 
indeed a mistake but one fruitful in its con 
sequences for it drew attention to leptospirosis 
as a separate and individual disease The senous 
kidney and liver symptoms of leptospirosis were 
long considered to be its characteristic symptoms 
but then « was discovered that the d seasc may 
evst in an anicteric form— which complicates the 
diagnosis to no small degree In man it may 
resemble influenza dengue rheumatic fever 
Q fever or even typhoid fever It should be kept 
m mind as a possible diagnosis m cases where the 
patient s occupation or hobbies bnng him into 
contact with animals or water or sod contacni 
nated by animab 

Microscopic diagnosis of leptospirosis is not 
unequi ocal it is easy to mistake for leptospirae 
fibrm threads fbnls or artefacts in the blood 
unne or tissues The microscopic agglutination 
lest IS therefore to be preferred this test is highly 
sensitive and specific and its value is enhanced 
because anubodies persist in the blood for several 
years after infection In areas where numerous 
serotypes may be present, it is necessary to employ 
multiple antigens 

Vast areas m Central and South Amenca have 
a terrain a cl mate agncultural methods and an 
abundant fauna that may be ideally su ted for ibe 
spread of leptospirosis in man and animals 
However systematic studies of its prevalence are 
few What is its distribution in the various 
counlnes of Latin Amenca and what spec cs are 
found in them In an article shortly to be 
published in the WHO Bulletin A D Alexander 
attempts an answer to these questions More 
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than 60 different serotypes have been described 
in the world but only seven have been identified 
m Central Am nca and five m South Amenca 
In the past outbreaks or cases of leptospirosis 
were confused with yellow fever especially m 
Ecuador Mexico Brazil and Peru Most of the 
leptospiriKis m Latin Amenca has been attnbuted 
to theclassical strain Leptospira leie ohaemorrha 
g$ae which has been demonstrated m man and in 
rodenu m Mexico Costa Rica, Cuba, Puerto 
Rico Jamaica, some of the islands of the Lesser 
Antifles Brazil Argentina Chile Paraguay 
Uruguay Ecuador Venezuela French Guiana 
and Sunnam A few human cases of L. carucola 
infection have be n reported in Cuba, Puerto 
Rico Jamaica Argentina, Brazil and Uruguay 
Outbreaks of L pomona infection in man have 
be*n repeatedly shown in Arg ntins and a case 
has b*en reported from Chile A strain related to 
L kremastos has been isolated from a hunun 
being in Jamaica Six serotypes— L icie o* 
ha nwrrha tat L djat i L ball m L grppo- 
typhosa L akxt and L bo mrano— have been 
associated with human infections in Puerto Rico 
a hyperendemic area of multiple leptospirosis 
Recent serological surveys have uncovered foci 
of multiple leptospirosis affecting a large p r 
centage of the human or animal population m 
some parts of Panama Bolivia or Surinam, and 
there IS evidence that other and perhaps new 
serotypes may be found in Latin Amenca 
The significaiv* of leptospirosis in domestic 
animab depends particularly on its relationship 
to human infections m relatively few studies 
have there been observations on the diseas in 
animals Infections in dogs caused in particular 
L can cola and L ici ohaemorrhag ac have 
been reported from Cuba. Puerto Rico Argen 
tina and Brazil there have also been cases of 
periodic ophthalmia in horses (the subject of 
etiological studies in Argentina and Brazil) An 
notated instance of an outbreak of severe lepto- 
spirosis in cattle has been observed in Brazil 
Infections m a large number of “ normal ” 
animab have been demonstrated m Argentina 
where!, /w/nonawrasfirstisolatedfromswineand 
cattle and! Ayer from swine Serological stud es 



carried out as far as possible with the active 
CO operation of general practitioners 

Health service records should be designed 
for simplicity and be used by all health units 
and health authorities They would provide 
valuable health statistics and serve as a 
guide to the planning of the further develop 
ment of local health units WHO is planning 
simple standardized forms for trial use by 
selected local health units m various parts 
of the world 

Technical supervision and assistance are 
needed to raise the standard of local health 
service Specialists m both clinical medicine 
and public health should be available at inter 
mediate and national levels Public health 
laboratories health education maternal and 
child health dental health nutrition mental 
health and other specialist services should 
be designated to assist the local services 
their function being not merely to supervise 
or issue instructions but also to help apply 
modem medical and public health knowledge 
for the benefit of the people They should 
also carry out field in\estigations in collabo 
ration with the local health administration 

The Committee recommended the cstab 
lishmem of community health reference 
centres as scientific field laboratones for 
public health research The primary reference 
centre as it might be called would deal with 
questions referred to it by health officers in 
the course of their daily work (the control 
of epidemics for example or epidcmio 


logical studies of various kinds) serve as a 
teaching centre and demonstration unit 
and carry out field research in public health 
It should cover a number of communities 
of sufficient size to form a distnct where 
s/^jahsts could assist the local services and 
have enough well trained staff to carry out 
Its routine functions and teach as well A 
national reference centre should be staffed 
and equipped to undertake research into 
public health problems of greater technical 
complexity — problems that are beyond the 
scope of primary reference centres or arc 
referred by them 

For assessing the progress of the health 
services year by year or measuring levels of 
health health indicators would be ideal but 
the work of the United Nations and WHO* 
shows that they are by no means easy to 
devise Further studies should be made 
perhaps the method of health survey used 
in the pilot studies might help though each 
authomy would need to adapt it to soil 
local conditions In any case the issue of 
an annual report by the local health officer 
would be a useful means of recording pro* 
gress and if the terms used m it were ifl 
common acceptation it would doubtless 
help achieve better understanding of the 
health situation in different countries and 
thus further international collaboration m 
health work 
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“The dire effect of (helminthic diseases) upon a rural nation was clearly brought home 
to me by a statement recently made by an American medical observer that the 
worms infesting the people of a certain senii tropical country metabolize more of the produce 
of that country than do the inhabitants Half the work of a sick peasantry therefore goes 
into the cultivation of food for the worms that make them sick 
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to be kept in mind while diagnosing gonor 
rhoea 

After reviewing the mam laboratory studies 
on gonococcal resistance Carpenter concludes 
that the amount of resistance showTi by gonococ 
cal cultures does not suftice to explain the way 
m which gradually resistant strains able to defy 
treatment are produced m u o Vtc do not have 
as convuicing data for the gonococcus as we have 
for other bacteria (hat are resistant to antibiotics 

Clinical evidence of gonococcal resistance is 
not irrefutable if judged by stnct standards The 
possibility of a non-gonococcal secondary infec 
tion of the urethra or vagina continuing to 
develop after the disappearance of the gonococcus 
cannot be scouted Vt'hen symptoms of urethniu 
penist after antibiotic treatment, the causative 
organisms of these conditions must be sought 
before gonococcal resistance to peoicillm is men 
oimated 


Sensitmty to pnmaquiac 

Of aD the 8 ammoquuiolines so far synthesized 
pnnuqume is the most active against relapses of 
Plasmodum ivax infections Primaquine has 
been used successfully m the Korean War and 
given in combination with ocher antimalaruk 
to troops crossing the Pacific it has helped 
prevent malana from being reintroduced into 
the USA Its drawback is that, in the usual doses 
It may cause haemolysis this haemolysis is 
generally self Imuied if the daily dose of the drug 
IS not excessive because newly formed cells 
eatenng the circulation are rrlati ely res stant 
Occas onally when the drug is g ven in an 
excessi e dosage the haemolytic effect may be 
severe 

In a paper shortly to be published in Che WHO 
Bulletm A F Al mg et al who snee 1W5 
ha e been engaged in research into the S-amino- 
quinolines discuss various dosage schedules for 
thee drugs in lenns of th s sensuiv ty pheniy- 
nwnon Primaquine b not the only drug that 
causes haemolys s so do compounds like naph 
thalene acetanil de some vitam n K derivatives 
and para amino-sal cyt c acid (PAS) the cl meal 
effects usually being mild The ingestion of 
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partly cooked broad beans or even the inhalation 
of (he pollen of the plant, may also cause haemo- 
lysH m persons who have the same genetic 
pattern of blood biochemical and enzyme 
abnormalities as is found in prtmaqume sensi 
tivity but broad bean sensitivity is not always 
associated with pnmaqume sensitivity This 
haemolytic sensitivity reaction occun m certam 
ethnic groups among North Amencan negros, 
some groups of Jews Sardinians and Caucasians 
for example The inborn error of riKtaboIism 
invo! ed is charactenzed by a deficiency of 
glucose^phosphate dehydrogenase which affects 
the oxidation of glucose and certain other func 
(ions and it is suggested may be the expression 
of a more fundamental but as yet unknown 
aboormalily directly determined by a mutant 
gene Complete expression of the genetic defect 
IS common in affected males, affected females 
being usually heterozygous and expenencing less 
severe haemolysis 

The toxjcity of pnmaqume is diminished if it 
IS given once a week together with the standard 
suppressive dose of chloroquine or on of its 
equivalents This dosage increases the effec 
tiveness of the drug in the radical cure of vivu 
malana A weekly dose of 45 mg for 8 weeks 
proved to be highly effecuve against severe 
inTeciions with the (Wesson strain of P max 
curing 90/ of the infections but producing no 
clinically demonstrable haemolysis m primaquine 
sensiti e adult males 

Vanous tests have been devised to find out 
what individuals are sensitive to pnmaquine 
and most of them distingush clearly between 
normal males and males susceptible to this kind 
of haemolysis But up til] now it has been djffi 
cult if not impossible to make this distinction 
in females since most affected females have an 
intermediate susceptibJity to haemolysis and 
extremely variable biochemical changes in the r 
erythrocytes In a paper following that of Alving 
etal in the same issue of the Bulletin Brewer 
and hts colleagues describe two modifications of a 
new simple lest called the methaemoglobin 
reduction test based upon the oxidation of 
haemoglobin to methaemoglobin by sodium 
nitrite and subsequent enzymatic reconversion to 
haemoglobin in the presence of methylene blue 

fclL nUH/V 0>T ISM Udapna) 


239 



there and in Puerto Rico Mexico Panama and 
Sunnam have indicated a high prevalence in 
cattle The true incidence of leptospirosis in Latin 
Amenca can only be ascertained by properly 
applied laboratory diagnostic methods 

Gonococcal resistance to 
penicillin 

Among venereologists and bacteriologists the 
disturbing news has been circulating for some 
years that the treatment of gonorrhoea with 
peniciUm is only partially effective because of 
incrcasmg resistance of the gonococcus to this 
antibiotic Much work has indeed been published 
to show that some recently tsalated stra/ns of 
gonococcus tolerate doses of penicillin that would 
have destroyed all members of the species some 
fifteen years ago Theoretically of course there 
is nothing surprising in this for ever since che 
mtcal substances have been used to prevent 
microbes from developing microbes have met 
the challenge by evolving a multiplicity of ways 
and means of adapting themselves to the new 
Biludtion 

To many venereologists gonococcal resistance 
has seemed to explain at least in part the epide 
miological Situation of gonorrhoea in the world 
In spite of penicillin treatment (says the fifth 
report of the WHO Expert Committee on Venc 
real Infections and Treponematoses ’) “ the 
numbers of reported cases of gonorrhoea have 
remained virtually static or have increased— m 
some countnes substantially In 15 out of 
22 countnes and territories reporting figures to 
WHO there has been a nse in numbers and in 
another four the situation appears static The 
annual incidence ranges from 10 to 50 per 
10 000 inhabitants Far from being a disease m 
regression gonorrhoea is widespread and m 
many parts of the world is one of the most 
challenging of health problems Among the 
reasons for this are increasing difficulties m the 
treatment and management of the disease " 
while “lessened sensitivity-or resistance-to 
peniciUm by the gonococcus may become a 
growing problem 


An appeal for caution m the face of what mj 
be over hasty conclusions is however made 
C M Carpenter m a critical anal>-sis of the def 
studies published on the subject, whidi wiH 
appear m a forthcomuig number of the WRO 
Bulletin* Dr Carpenter IS Professor of Infectioas 
Diseases School of Medicine University of 
California, Los Angeles USA 
In Carpenter s view evidence of resistance u 
unconfirmed for those who adduce it havtnot 
always taken all the possible causes of error 
into account These causes are enumerated and 
reviewed in turn It must be certain that the 
infection combated is indeed due to the gonococ 
cus and therefore the micro-organism must be 
isolated and identified m rilro The possibitoy 
of reinfection must be eliminated. The penidHia 
level must be adequate and maintained for 
a sufficient length of time. The action of pea 
cilhnase produced by other micro-orgamsms 
present— it has been shovvTi to occur with Z. ceh 
in a case of gonococcal proctitis m the femJe— 
must abo be excluded It must be certain th.t 
the drug IS fully active and has suffered no drten> 
ration The resistance of the gonococcus must 
be proved m and it must be remembered 
that the cultural characteristics of this bactenura 
make an evaluation of sensitivity tests difficult. 
It Should also be borne in mind that gonococa 
living within the cell may be protected from the 
action of penicillin They can live in closed 
foci and develop afresh if the foci re-open. They 
can remain inactive in unfavourable conditions 
and multiply when conditions again become 
favourable In some persons the defence inecha 
nisms against gonococci may be weakened 
Immunological antagonism stimulated by a pm 
vious injection may result in mactivation of 
penicillin 

Lastly diagnostic error cannot be excluded 
Gonorrhoea should be clearly distinguished from 
other infections particularly non-spcafic urt- 
(hntis P/euro pneumonia like organisms have 
been isolated from some cases of this condition, 
and some authors regard these as developmental 
forms of the gonococcus They arc possibly 
associated micro-organisms which multiply when 
the gonococcus disappears and cause simil-r 
symptoms These infections are common enough 
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to be kept in mind while dugnosmg gonor 
thoea 

After reviewing the mam bboratory studies 
on gonococcal resistance Carpenter concludes 
that the amount of resistance shown by gonococ 
cal cultures does not suffice to explain the way 
m which gradually resistant strains able to defy 
treatment arc produced in mto We do not have 
as convmcing data for the gonococcus as we have 
for other bacteria that are resistant to antibiotics 

Gin cal evidence of gonococcal resistance is 
not irrefutable if judged by stnct standards Tbe 
possib Iity of a non gonococcal secondary infec 
tion of the urethra or vagina continuing to 
develop after the disappearance of the gonococcus 
cannot be scouted When symptoms of urethritis 
persist after antibiotic treatment, the causati e 
organisms of these eondibons must be sought 
before gonococcal resistance to penicillin is men 
nunated 


Sensitnitj to primaquioe 

Of all the S^minoquinotmes so far synthesized 
pnnuqume is the most active against relapses of 
Plasm dium ivox infections Primaquine has 
been used successfully in the Korean War and 
given m comb nation with other antimabnals 
to troops crossing the Pacific it has helped 
prevent malana from bemg remtroduced into 
the USA Its drawback IS that in the usual doses 
It may cause haemolysis this haemolysis is 
generally self limited if the daily dose of the drug 
•s not excessive because newly formed cells 
entering the circubtion ate rebtively resistant 
OccasiCFTiaUy when the drug is given m an 
excessive dosage the haemolytic effect may be 
severe 

In a paper shortly w be published in the WHO 
Bulletm A F Al mg et a1 who since 1945 
have been engaged m research into the 8 ammo- 
qu noUnes discuss various dosage schedules for 
these drugs in terms of this sensitivity pheno- 
menon Pnmaqume is not the only drug that 
causes haemolysis so do compounds like naph 
thalene acetanhde some vitamin K denvatives 
and para amino-salicylic acid (PAS) the clinicsl 
effects usually being mild The ingest on of 
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partly cooked broad beans or even the inhalation 
oCtbe pollen of the plant may also cause haemo- 
lysis in persons who have the same genetic 
pattern of blood biochemical and enzyme 
abnormalities as is found in primaquine sensi 
tivity but broad bean sensitivity ts not always 
associated with pnmaqume sensitivity This 
haemolytic sensitivity reaction occun in certain 
cthiuc groups among North Amencan negros 
somegroupsofJews, Sardinians and Caucasians 
for example The inborn error of metabolism 
involved is characterized by a deficiency of 
glucose-d-phosphate dehydrogenase which affects 
the oxidation of glucose and certain other func 
lions and it is suggested may be the expression 
of a more fundamental but as yet unknown 
abnormality directly determined by a mutant 
gene Ciwnplete expression of the genetic defect 
IS common in affected males affected females 
being usually heterozygous and expenenemg less 
severe tuicmolysis 

The toxicity of pnrmquine is diminished if it 
ts given once a week together with the standard 
suppressive dose of chloroquine oc on of its 
equivalents This dosage increases the effec 
tiveness of the drug in the radical cure of vivax 
malaru A weekly dose of 45 mg for 8 weeks 
proved to be highly effective against severe 
infections with the Ovesson strain of ^ it or 
curing 90 / of the infections but producing no 
clinically demonstrable haemolysis m pnmaqume- 
sensitive adult males 

Vanous tests have been devised to find out 
wthat indi iduals are sensitive to pnmaqume 
and most of them distinguish dearly between 
normal males and males susceptible to this kind 
of haemolysis Bui up till now it has been diffi 
cult if not impossible to make this distinction 
in females since most affected females have an 
urtennedvaie susceptibiUly Vo haemolysis and 
extremely vanable biochemical changes m their 
erythrocytes In a paper following that of Alvmg 
et al in the same issue of the Bulletin Brewer 
and his colleagues desenbe two modif cations of a 
new simple test called the methaemoglobin 
reduction test, based upon the oxidation of 
haemo^btn to methaemoglobin by sodium 
nitnte and subsequent enzymatic reconversion to 
haemoglobin in the presence of methylene blue 
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there and in Puerto Rico Mexico Panama and 
Sunnam have indicated a high prevalence in 
cattle The true incidence of leptospirosis in Latin 
Amenca can only be ascertained by properly 
applied laboratory diagnostic methods 

Gonococcal resistance to 
penicillin 

Among venereologists and bacteriologists the 
disturbing news has been circulatmg for some 
years that the treatment of gonorrhoea with 
penicillin is only partially effective because of 
increasing resistance of the gonococcus to this 
antibiotic Much vvorkhas indeed been published 
to show that some recently isolated strains of 
gonococcus tolerate doses of penicillin that would 
have destroyed all members of the species some 
fifteen years ago Theoretically of course there 
IS nothing surprising m this for ever since chc 
mical substances have been used to prevent 
microbes from developing microbes have met 
the challenge by evolving a multiplicity of ways 
and means of adapting themselves to the new 
situation 

To many venereologists gonococcal resistance 
has seemed to explain at least in part theepidc 
miological situation of gonorrhoea in the world 
In spite of penicillin treatment (says the fifth 
report of the WHO Expert Committee on Vene 
real Infections and Treponematoses ') the 
numbers of reported cases of gonorrhoea have 
remained virtually static or have increased— in 
some countries substantially In 15 out of 
22 countries and territories reporting figures to 
WHO there has been a nsc m numbers and in 
another four the situation appears static The 
annual incidence ranges from 10 to 50 per 
10 000 inhabitants Far from being a disease m 
regression gonorrhoea is widespread and in 
many parts of the world is one of the most 
challenging of health problems Among the 
reasons for this arc increasing dimculties m the 
treatment and management of the disease 
while lessened sensitivity— or resistance— to 
penicillin by the gonococcus may become a 
growing problem 
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An appeal for caution in the face of what may 
be over hasty conclusions is however made by 
CM Carpenter in a critical analysis of the chief 
studies published on the subject, which will 
appear m a forthcoming number of the WHO 
Bulletin * Dr Carpenter is Professor of Infectious 
Diseases School of Medicine University of 
California Los Angeles USA 
In Carpenter s view evidence of resistance is 
unconfirmed for those who adduce it have not 
always taken all the possible causes of error 
into account These causes are enumerated and 
reviewed in turn It must be certain that the 
infection combated is indeed due to the gonococ 
cus and therefore the micro-organism must be 
isolated and identified m yiiro The possibility 
of reinfection must be eliminated The penicillin 
level must be adequate and maintained for 
a sufficient length of time The action of peni 
cillinase produced by other micro-oreamsau 
present— It has been shown to occur with £ ccH 
in a case of gonococcal proctitis in the female- 
must also be excluded It must be certam that 
the drug is fully active and has suffered no deteno- 
ration The resistance of the gonococcus must 
be proved m \iiro — and it must be remembered 
that the cultural characteristics of this bactenum 
make an evaluation of sensitivity tests difficult. 
It should also be borne in mind that gonococci 
living within the cel! may be protected from the 
action of penicillin They can live in closed 
foci and develop afresh if the foci re open They 
can remain inactive in unfavourable conditions 
and multiply when conditions again become 
favourable In some persons the defence mecha 
nisms against gonococci may be weakened 
Immunological antagonism stimulated by a pre 
vious injection may result m inactivation of 
penicillin 

Lastly diagnostic error cannot be excluded 
Gonorrhoea should be clearly distinguished from 
other infections particularly non specific urc- 
thntis Plcuro pneumonia like organisms have 
been isolated from some cases of this condition 
and some authors regard these as developmental 
forms of the gonococcus They arc possibly 
associated micro organisms which multiply when 
the gonococcus disappears and cause similar 
symptoms These infections are common enough 
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WHO he had sened as Director of Public 
Health m Bombay State for four years 

Organizational changes at 
VIIO Headquarters 

The following changes m organiaational 
structure at WHO Headquarters took effect on 
U April 1960 

The Division of Organization of Public Health 
Services was split into two divisions the Division 
of Public Health Services and the Division of 
Health Protection and Promotion The distnbu 
tion of units withm the newly constituted divi 
sions, both of which will, for the time being 
remain under the direction of Dr J S Peterson 
IS as follows 


Dnuon o/ Public Health Sentces Office of 
the Director Public Health Administration 
Nunmg Health Education of the Public 
Maternal and Child Health Health Laboratory 
Services Organization of Medical Care 

Dnision of Health Protection and Promotion 
Office of the Director Social and Occupational 
Health Mental Health Nutntion Cancer 
Cardiovascular Diseases Dental Health 
Pending the appomtment of a fourth Assistant 
Director General the Divisions of Public Health 
Services of Health Protection and Promotion 
and of Education and Training will report to the 
Deputy Director-General 

Programme Co-ordination and Programme 
Evaluation are henceforth attached to the Office 
of the D rector General 


People and Places 


B Diariiasis foci n South East Ana 
The first autochthonous infection with Schx 
lotoma japantcum m South East Asa was re 
ported in 1937 in the Mekong nver valley Laos 
near the border of Thailand A second case was 
reported m a patient from the district of Chawang 
m Southern Thailand m 1937 and a survey in a 
nearby village early m 1960 revealed about 
200 cases of bilharziasis japonica 
The significance of these findings cannot be 
over-emphasized For the first time endemic foa 
of the most dangerous of the three human 
schistosomes have been found in an area formerly 
thought to be free of the infection Also the two 
foa are widely separated and in entirely different 
hydrograph c basms !t is apparent that add 
tional foa may occur m south-east Asia and that 
public health and medical authont es should be 
on the alert The discovery of the parasite in the 
Mekong river basm is of particular importance 
since eziens ve plans ate being made for the 
development of the water and soil resources of 
the area 

Dr Y Komiya, Chief of the Department of 
Parasitology Nat oral Institute of H»lth 


Tokyo whohasbeenappointed WHOconsultant 
for a survey of the newly discovered foa will 
investigate the epidemiological aspects of trans 
mission search for the moHuscan mtermeduie 
host and attempt to infect laboratory animals 
With the parasite from the area His survey 
should be valuable to those responsible for 
economic development of the Mekong n er basin 
as a basts for incorporating snail control and 
offier preventive measures into their plans 

D arrh al Ds ases Ad no y Team 
Dr Nina F Blioumel of the USSR and Dr 
Richard H Dobbs, of the United Kingdom, have 
loined the WHO Inter Regional Diarrhoeal 
Diseases Advisory Team as bacteriologist and 
paedutne consultant respectively Theu first 
assgnment is to carry out m company with 
DrFiedJ Payne teamleaderandepidcnuologist, 
intensive studies of darrhoeal diseases in children 
m Mauritius, and possibly also in Swaziland 
and Basutoland 

Before joinmg WHO Dr Bboumel earned out 
scientific research work at the first Moscow 
MedKsd Institute where she also received her 
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This test has one essential advantage it distm 
guishes more accurately than any test hitherto 
empoyed between females sensitive to pnma 
quine and normal females with erythrocytic 
reactions The simple modification of the test 
can be used in the field m general surv^fs The 
more accurate modification requires a photo 
electnc colorimeter or a spectrophotometer and 
is more suitable for laboratory use 


Malaria eradication m Europe 

Preparations for the final eradication of 
malaria from the Continent of Europe within 
two years were discussed at a European Con 
ference on Malaria Eradication held at Palermo 
Sicily from 31 March to 9 Apnl 1960 under the 
auspices of the WHO Regional Office for Europe 
The following counfnes were represented Alba 
nia Bulgaria France (for Algeria) Greece 
Italy Morocco the Netherlands Portugal 
Romania Spam Turkey the USSR and Yugo 
Slavia About fifty malanologists participated 

Fifteen years ago no less than 276 million 
people in the European Region of WHO (m 
eluding Algeria Morocco Turkey and the whole 
of the USSR) were exposed to malana Today 
59 million are still exposed— 30 million of them 
on the Continent itseif Although malaria is 
receding rapidly because of the vigorous cam 
paigns launched by health services the next 
phase of operations in Europe will be both 
difficult and critical involving the tracing and 
cure of the last cases before the disease can 
start spreading again Of particular importance 
are the measures for preventing reinfection in 
the border areas of countries where malana has 
already been eradicated The problem of the 
CO ordination of national campaigns in North 
Afnca where the situation is less hopeful was 
also reviewed 


Smallpox eradication m Cambodia 

The first national smallpox eradication cam 
paign in tropical Asia has been launched by the 
health authorities of Cambodia m co operation 
with WHO By the systematic vaccination over 
the next five years of its 4 600 000 inhabitants 
,t is hoped to eliminate the disease from the 


country completely The cost of the campaign 
is estimated at less than $500 000 After success 
ful mass vaccination a comparatively sraaD 
budget should suffice to maintain a state of 
immunity m the population The eradiation 
programme js being earned out vwthtn the frame 
work of the world wide smallpox eradiation 
programme initiated by WHO which is even 
lually expected to render the whole world safe 
from this disease 

The campaign has already started in the coun 
Irys northern provinces where 50000 people 
have been vaccinated to date by WHO/UNfCEF 
assisted teams that are also engaged in the mass 
treatment of yaws Vaccination or re vaccination 
of 80/ of the population wilhin 4-5 yars 
(generally accepted as essential for eradiation) 
is particularly difficult to achieve m Cambodia, 
where an unknown number of “ water nomads 
roam the River Mekong and its tnbutanes 
crossing freely into neighbouring countnes A 
further problem— that of climate— has however 
already been overcome by the development at 
the Pasteur Institute m Phnom Penh of a freeze 
dried vaccine that does not lose its t'o*<*ncv m 
tropical conditions 


Dr D K VisHanathan 

The death occurred m Madras on 27 March 
of Dr D K. Visvvanathan senior WHO regional 
adviser for malana in South East Asia Dr Vis 
wanathan was the principal architect of WHO s 
antimalana work in this region where seven 
governments have launched extensive anti 
malaria programmes He was one of the world s 
leading malanologists and was among the first 
to see the potentialities of DDT in malana 
control it was during his term of office as 
Additional Director of Public Health fMalana) 
in Bombay State (1943 1952) that India s first 
trials of DDT as a residua! insecticide were 
earned out 

Dr Viswanathan was a graduate of Madras 
Medical College an M P H of Johns Hopkins 
University Baltimore Md USA and a fellow 
of the Indian Academy of Science in Bangalore 
He began his career m public health m 1928 
and served successively m the States of Madras 
Assam and Bombay In 1956 when he joined 
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Annual Epidemiological and iual Siaiislics 1956 
Geneva, 1959 705 pages Bilingiul publica 
tion (Engbsh and French) Pnce £3 J12 00 
orSw fr 36 — 

The ninth annual statistical report to be pub- 
lished by the World Health Organuatjon sets 
out the demographic and health conditions of 
the countries of the uorld m 1956 
A study of the figures given m this report will 
acquaint the reader with the progress made in 
health throughout the world and will show him 
how great a task has still to be performed in vast 
areas despite recent advances in medical science 
and sooal orgaruzation While in the more 
highly developed countnes mortahty and the fre 
quency of infectious diseases continue to decrease 
m other countnes the increasingly complete 
statistical information becoming avaflable reveals 
senous health problems which must still be faced 
Thu new annual report contains a number of 
innovations In the first part for insunce 
ttatutics o! causes of death have been e>:panded 
la the tables on causes of death figures have been 
given for deaths among young children by sex 
and by each year of age up to four years A new 
table on the causes of infant morulity by age has 
been included Among the other important 
subjects which have been either treated at greater 
length or newly introduced m thu volume are 
cardiovascular diseases malignant neoplasms 
maternal mortality and accidents according to 
the nature of injury 

In the second part of the volume seasonal 
statistics of notifiable communicable diseases 
are given wnth the distribution by se* and by 
age for certain of these diseases 

The th rd part which relates to statistics of 
health personnel hospital establ shments and 
vaccinations has also been rearranged and 
extended A distinction is made between pbysi 
Clans proper and other practitioners entitled to 
provide treatment under particular and presenbed 
conditions in certain territories of Africa Asia 
and Oceania The data also d stinguish between 
private practitioners and physicians m the public 
health service The number of inhabitants of 
each country or territory per physician » also 


given the figures show vividly the still urgent 
need for medical personnel in certain areas of the 
world Statistics of nursing and midwifery per 
sonnet have also been expanded 
Statistics on vaccinations cover six major 
commtuucable diseases An attempt has been 
made for the first time to give details of the 
populalioit groups vacanated and of the units to 
which the figures refer {i e pnmary vaccination 
or revaccination) 

Bibliography on Bilharziasis J949 1958 Geneva 
I960 158 pages Bilingual publication (English 
andFreodt) Pnce 10/ S2.Q0 otSw Fr 6 — 

This bibliography of the world literature on 
bilharziasis covers material published between 
1949 and 1958 and thus bnngs up to date two 
earlier bibliographies on the same subject In 
compiling It the important medical reference 
sources have been systematically searched to make 
It as comprehensive as possible a list of the 
principal sources consulted apart from the 
indexes and catalogues of (he WHO Library is 
included In a few cases it was not possible to 
obtain the onginal material and the reference 
cited has therefore not been verified The 28'’? 
references are arranged alphabetically by author 
A combined subject and geographical index m 
English and French appears at the end of the 
b bl ogtaphy referring to the item numbers 

Guide to Hygiene and Sanialion in Avalion 

Geneva 1960 51 pages Pnce 3/6 SO 60 or 

Sw fr Z — Also published in French and 

Spanish 

This booklet is a reprint of the annex to the 
fint report of the WHO Expert Committee on 
Hygiene and Sanitation in Aviation (Ho Id 
Health Organ! at on Techn cal Report Ser es 
1959 174) It is reviewed at length m an article 
on page 219 of this number of the Chronicle 

.. „ *^^** ^ tlSlI) rv mOes spk ef KluimmuiiU 
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post graduate training m epidemiology Dr 
Dobbs received his medical training at Cambndge 
and London and has been Consulting Paedia 
trician to the London Hospital since 1936 and to 
the Queen Elizabeth Hospital for Children since 
1938 between 1950 and 1952 he was a member 
of a working party of the Medical Research 
Council of Great Britain which made controlled 
trials of various antibiotics in the treatment of 
infantile diarrhoea and vomiting 

Training of sanitary engineers 

Mr Luis F Mantilla Chief Sanitary Engineer 
of the Ministry of Public Health Peru has been 
appointed WHO Visiting Professor of Sanitary 
Engineering at the American University of Beirut 
He will help the university to develop its teaching 
programme in this field 

As a Fellow of the Rockefeller Foundation 
Mr Mantilla studied sanitary engmeenng at 
Harvard University and subsequently helped 
to plan and initiate sanitary engineering activities 
in Peru Since 1946 he has been responsible for 
the CO ordination and supervision of the academic 
work of the Faculty of Sanitary Engineering at 
the NaUonal College of Engmeenng Peru of 
which he is Dean 

Virus diagnostic laboraiaries 

Dr F O MacCallum of the United Kingdom 
IS at present visiting Japan as WHO consultant 
to advise the public health authorities on the 
organization of virus diagnostic laboratories and 
on the establishment of a co ordmated network 
of such laboratories throughout the country with 
the National Institute of Health of Tokyo as the 
centre He will also advise on the organization of 
virus diagnostic training courses for technicians 
and doctors 

In addition Dr MacCallum will visit Hong 
K-Ong to advise the health authorities on the 
establishment of a virus diagnostic service 


Dr MacCallum is Director of the Vino 
Reference Laboratory Central Public Health 
Laboratory London England 

Rehabilitation of physically handicapped children 
Dr P Houssa has been appointed by WHO to 
advise the Government of Lebanon on the further 
development of a rehabilitation programme for 
handicapped children which was started in 19J9 
at the Institution Sociale d Ouzai Beirut v.itb 
help from the Organization 

Dr Houssa is Director of the Centre of Trau 
matology and Rehabilitation Brussels and is 
also a member of the WHO Expert Advisory 
Panel on Rehabilitation 

Public health laboratory ser\ice in Ghana 
Dr C C Croft Assistant Chief of Labora 
tones Department of Health Columbus Ohio 
USA IS spending three months m Ghana as WHO 
consultant m connexion with the development of 
a public health laboratory service Dr Crofi 
studied bacteriology at the University of Mary 
land and obtained his D Sc at Johns Hopkins 
University Baltimore Md 

Headquarters appointment 
Dr Petr Senov of the USSR has been ap- 
pointed Director of the Division of Biology and 
Pharmacology at WHO Headquarters replacing 
Dr Constantin Vinokouroff Dr Senov is a 
graduate of Moscow State University and a 
Doctor of Pharmaceutical Sciences He has 
held the Chair of Pharmaceutical Chemistry u 
the Faculty of Pharmacy of the First Moscow 
Medical Institute and for many years headed 
the State Committee for the Pharmacopoeia of 
the USSR He is a Member of the WHO Ad 
visoiy Panel on the International Pharmacopoeia 
and Pharmaceutical Preparations and 
served on the WHO Expwrt Committee on 
Specifications for Pharmaceutical Preparations 
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Annual Epidemiological and Vital Siauslict 1956 
Geneva. 1959 705 pages Bilingual pubbca 
uon (pnfelish and French) Pnce £3 512 00 
orSw fr 36 — 

The fiinth annual statu>tical report to be pub- 
lished by the World Health Organization sets 
out the demographic and health conditions of 
the countries of the world in 1956 
A study of the figutes given m this report wB 
acquamt the reader with the progress made lit 
health throughout the world and will show hint 
how great a task has stiU to be performed mvast 
areas despite recent advances m medical science 
and social organization. While in the more 
highly developed countries mortality and the fre 
quency of infectious diseases continue to decrease 
m other countnes the increasingly complete 
suiistical information becoming available reveals 
senous health problems which must stdl be faced 
This new annual report conUtns a number of 
inoovatioiu In the first part, for instance 
statistics of causes of death have been expanded 
In the tables on causes of death figures have been 
pven for deaths among young children by sex 
and by eadi year of age up to tour yean Anew 
table on the causes of infant mortality by age has 
been uicfuded Among the other important 
subjects which have been either ueated at greatex 
length or newly introduced in this volume arc 
card ovascular diseases mal gnant neoplasms 
nutemal mortality and accidents according to 
the nature of injury 

In the second part of the volume seasonal 
statisws of notifiable communicable d scascs 
am given with the distnbution by sex and by 
age for certain of these diseases 

The third part which relates to statistics of 
health penonnel hospital establishments and 
vaccinations has also been rearranged and 
extended A dist ncfion is made between physi 
Clans proper and other practitioners entitled to 
provide treatment under particuhr and presenbed 
cond tions m certain temtones of Afnca Asia 
and Oceania The data also d stmguish between 
Pn ate practit oners and physicians in the public 
health service The number of inhabitants of 
Mch country or territory per physician is also 


given the figures show vividly the stiU urgent 
need for medical personnel m certain areas of the 
world Statistics of nursing and midwifery per 
soonel have also been expanded 
Statistics On vaccinations cover six major 
communicable diseases An attempt has been 
made for the first time to give details of the 
population groups vaccinated and of the units to 
which the figures refer (i e primary vaccination 
or rcvaccination) 

Bibhogfaphy on Silharziasis 1949 J958 Geneva, 
I960 156 pages Bilingual publication (English 
endFrench) Pnce 10/ S2.00 orSw Fr 6 — 

This bibliography of the World htcratuie on 
bilharziasis covers material published between 
1949 and 1958 and thus bangs up to date two 
eaibet bibhographies on the same subject In 
compiling It the unportant medical reference 
sources have been systematically searched to make 
It as comprehensive as possible a list of the 
pruKipal sources consulted apart from the 
indexes and catalogues of the ViTlO Library is 
included In a few cases it was not possible to 
obtain the onginal material and the reference 
cited has therefore not been verified The 2827 
references are arranged alphabetically by author 
A combined subject and geographical index in 
English and French appears at the end of the 
bibbography referring to the item numbers 


Guide to Hygiene and San lation in A lalion 
Geneva, 1960 51 pages Pnce 3/6 50 60 or 
Sw fr 2 — Also published m French and 
Spatash 

This booklet is a reprint of the annex to the 
first report of the WHO Expert Committee on 
Hygiene and Sanitation m Aviation {florid 
Health Organ! ation Techn cal Report Se les 
1959 174) It IS reviewed at length in an article 
on page 219 of this number of the Chronicle 
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International Non-Proprietary Names 
for Pharmaceutical Preparations 


In accordance with paragraph 3 of the 
Procedure for the Selection of Recommended 
International Non Proprietary Names for 
Pharmaceutical Preparations * notice is 
hereby given that the following names are 
under consideration by the World Health 
Organization as proposed international non 
proprietary names 

Comments on or formal objections to the 
proposed names may be forwarded by any 


person to the Secretary Expert Advisory 
Panel on the International Pharmacopona 
and Pharmaceutical Preparations World 
Health Orgamzation within four months 
from 1 June I960 

The inclusion of a name in the lists of 
proposed international non propnetary 
names does not imply any recommendation 
for the use of the substance m medicine or 
pharmacy 


pROPOscD International Non Proprietary Names {Prop INN ) List 10* 


P pe it I T u ! 

S P p 1 1 yS m 
(Lat Engl sh) 
acidum thyropropicum 
thyropropic acid 
allylestrenolum 
allylestrenol 
aminoglutethimidum 
aminoglutethimide 
amphenidonum 
amphenidone 
amphotencinum B 
amphotencin B 
androstanazolum 
androstanazole 
anismdiODum 
anisindione 
benzthiazidum 
benzthiazide 
bipcndcnum 
bipenden 
brctylii tosylas 
bretylium tosylate 
bunamiodylum 
bunamiodyl 


Ck m I Aom O IpU 

3 (4 (4»hydfoxy 3 lodophenoxy)- 3 5*diodophenyJ]propioDic aad 
17a allylestr^^n 17^! 

2 (p-ammophenyl) 2-<thyIglutarimide 

1 (ot aminophcnyl) 2(/H) pyridone 

a polyene antibiotic substance obtained from cultures of Strcptomyces 
nodasus or ihc same substance produced by any other means 
17^ hydroxy 17a RiethyIandrostano-I3 2 c] pyrazole 

2 p-methoxyphenylindane I 3 dione 

3 benzylthiomcthyl-6<hloro 7 sulfamoybenzo-l 2,4(4//)-thiadiazine 
1 I dioxide 

1 (bi^clo[22 11 hept 5-en 2 yl}-l phenyl 3 pipendmopropanol 

N-o bromobenzyl W-ethyl N N dimethylammonium tosylate (tosylic 
acid IS /»-toluenesu]fonic acid) 

3-<3 butyTaniido-2 4 6-lniodophenyl}-2-€thyJacTyIate 



«n be r luid Ch on WM lllih Ort 1933 7 297 19M t JI6, 
1939 U IDS 132 1960 14 16a 



t etna onat 

(U in. Enftiili) 

butsdiazamidum 

buUd a2am]de 

olci bemam dosaJ cylas 

calcium benzamidosal cylate 

calcu ca bimidum 

calcium carb mid 

caiuoprodolum 

cansop od 1 

ehlofph oxaminum 

chlorphenoKamm 

ehlorprothwenum 

chlorprothL ene 

chlortheno azisum 

cfalorthenoxaziDe 

cbytnotrypsinum 

chyrrouypsin 


cinzuma mum 
Rfl am cnne 
col I n m 
coliat n 

eyclophosphamid m 
cyclophosphamide 
cyproheptadmum 
cyprohepud nc 

dcmecani bromidum 
demecamim b amid 

dem thylchlort tracy linum 
dcmeihyl hlorlelracycline 
dexbromph iramuium 
d xbromph iramioe 
de ehlorphemramin m 
de chlorphen ram n« 
d amprom dum 
d amp om de 
dichlonsonum 
dtchlonsone 
d Idnnum 
d eldnn 
dimep oan m 
dmeprozarie 
d meihu 1 um 
dimethiaol ne 

d ph noxjlatum 

dphenoajlai 


ClnnW or D urip Ion 

A-<J butyl 1,3 4-ih ad aaol J yI)-/>-chlorobenzenesulfonamide 
calcium 4'benzamido-2 liydrOTybenzo te 
calcium cyanamide 

2'CarbamoyloYyrnelliyl 2 isopropylca bamoylOTymeihylpentaoe 

2-<l /xhloropbenyl t phenylcthoxy) ethyld rnethylamine 

I ant 2*chk>n>-9-()-difnethylaminopropyl d e) thiaxamhen 

2-(2-chloroeihyt)-2,J-dihydrt>-4^tobenz 1 3-o azi e 

an enzyme a-chymottypsin obtained in crystalli e form from mam- 
mal an pancreas by aqueous ac d c t aa on of ts proenzyme chym^ 
frypsinogen, and s bsequent convefs on with tryps n lo hymo- 
irypsift 

2-dteihvtanunocthYl 2 phe yl nnamate 

an aniib oik substance obtained f om culium of A elxielllus / t» t 
0 the sam substance p oduced by any other means 
^ ^ b s(2<hlo oethylh^ -O-hydrorypropyl) pbotpbo d amid c acid 
eyebe ester 

4-<S-dibciuo(»<)cycloheptatnenyIidene) 1 meihylpipend ne 

N A -decamethyleneb s-{inmeihyl(3 N methylcaibamoyloxyphe yl) 
ammo lum brocn>de| 

7-chloro-4-dimeU)ylamino-l 4 4a 5 Sa 6 11 12a-octahydTO-3 6 ID 12, 

12a pe tahydiuxy Ill-do o-2 naphlhacenecarboxam de 
(-f-H3 ivbromoph yl 3 pynd 2 ylpropyl) d rnethylamine 

(-b)-(3p<hl ophenyl 3'pyrid 2 ylpropyl) d methytami e 

ff [2 {(metbyl)phenelhylam aol-propyl|prop o anilide 

9a tl/f-di hloro-l7a hydro ypregna I 4-d ene 3.20-dione 

product CO ta n ng 83 per cc t. of 1.2,3 4 10 10-hex chloro-6 7-epoxy 
! 4 4a,4 67 8 Sa-octahydro-exo-I 4-eB£to-5 8-d methan naphthaler 
9-<3^ metbylami propyiidene)-2-metho yxanth ne 

l-(2-meihoxyjdi iqI> 4,(3 metho yp opyl) p perazine 

l-(3-cya 0-3 B-diphenylpropyD-t-phenylp pend e-4-carbox>l« acid 
ethyl ester 
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Ck ml ! Nam e D sc Ipil 


P p s d I I il 
N ihPr pit y N I 
(Ull Engti h) 


dipiprovennum 

dipiprovcnne 

ditophalum 

ditophal 

emylcamalum 

emylcamale 

ethenzamidum 

elhenzamide 

ethionamidum 

ethionamide 

ferrocholinatum 

ferrocholinate 

fibnnolysinym (humanum) 

nbnrolysm (human) 

flurnethiazidum 

flumethiazide 

fluphenazmum 

fluphenazme 

glucagonum 

glucagon 

gnseofulvinum 

gnseofulvm 

halopenit chlondum 

hatopenium chloride 

haloperidolum 

haloperidol 

hexapropymatum 

hexapropymatc 

hexcarbacholini bromidum 

hexcarbacholine bromide 

homochlorcyclizinum 

homochlorcyclizine 

hydrargaphenum 

hydrargaphen 

h> drochlorothiazidum 

hydrochlorothiazide 

hydroflumethiazidum 

hydroflumethiazide 

hydroxindasatum 

hydroxiodasate 

hydroxystenozolum 

hydroxystenozole 

hanamycinum 

kanamycin 

levisoprenalinum 

levisoprenaline 


2 pipcndinoethyl a phenyl-a pipendinoacetate 
diethyl diihioisophthalate 

1- elhyI 1 methylpropyl carbamate 
o^thoxybenzamide 

2- ethylpyndine-4-carbothionamide 

a chelate prepared by reacting equimolar quantities of freshly preapit 
aied feme hydroxide with choline dihydrogen citrate 
an en^me obtained from human plasma by convenion of profibnoo- 
lysin with streptokinase to flbnnolysm 
d-trifluoromcthyl 7 sulfamoylbenzo-l 2 4(^^thiadiazine 1 l-dioxide 

I0-|3 (4^2 hydroxyelhyl)piperazin I yllpropylj 2 tnfluoromethyl 
phenothiazine 

polypeptide consisting of 29 ammo acid residues which would possess 
a minunum molecular weight of 3482 
7<hIoro-4 6^imethoxycoumaran 3-one*2 spiro-l *(2 methoxy-6 
methyloxiohex 2 -en^ -one) 

4 bromobeno'l 3 (4<hloro-5 methyl 2 isopropyl phenoTy)propyldime 
thylammonium chloride 

4-(/>-chlorophenyl) 1 [3 (p-fluorobenzoyl)propyI]pipcridin-4-ol 
1 prop-2 ynylxyclohex J yl carbamate 

ff fd hexaniethylcncbis[(2-carbamoylox>cthyl)tnmethylammonmni 
bromide] 

I (p-chlorodiphcnyliTielhyl)-4-methyI I 4-diazac>cloheptane 

pbenylmerconc mcthylenebis (2 naphthyl 3 sulfonate) 

6-chIorc>-3 4-^ihydro 7 sulfamoylbenao-l 2 4-thiadiazine dioxide 1 I 

3 4-dihydro-6-tnfluoromelhyl 7 sulfamoylbenzo J 2 4 thiadiazine I 1 
dioxide 

5 acetoxy 3-^ ammoethyl) 1 (p methoxybcnzyl) 2 methylindole 

17 p hydroxy 17a methylandrost-4 eno [3 2 cjpyrazole 

an antibiotic substance obtained from cultures of Sirepiom\cis kata- 
myeeliau or the same substance produced by any other means 
1 (3 4-dihydroxyphenyl) 2 isopropylaminoethanol 



I fmtf Aj«/ 

Noit-l*roprieia^ Isam 
(lilin, Eaglish) 

mebhydrol num 
mebhydrolm 

medro yprogesteroni aceUs 
medroxyprogesterone acetate 
mepeitzolate bromidum 
mepenzol te bromide 
mepheno alonum 
mepbcnoxalone 
nestanolonum 
(Destanotone 
metahexam d m 
metabexamide 
methaq lo um 
methaqualone 
m thazolamidum 
meUuzolamide 
ineihd lazmum 
methd lazine 
ffletfaotrexatum 
meihoirexaie 
methykhramo um 
methyl h omone 
natni carbatochromi sulfonaa 
carbazochroffle sodium ulfonate 
atm hexaeyclonaa 
sodium beucycto ate 
tualam dum 
nulamide 
mcoth azo um 
zucoihiazone 
ifureihazon m 
■ufurethazone 
nihydraao um 
nTiydraio e 
norvmisieronum 
•Wnin steron 

octal op ni methylbrom dum 
octatfop e methylbrom de 
o yphencycl muium 
o ypheocyel mine 
P Im drolum 
palrrudrol 
paronomyc um 
pare omycjn 

pen cill najum 
remcni inio 


Cttml J N m ef D m/ uvi 

5-be&z>t 1,24 4 tetrahydn>-2 ipethylpyndfd W1 indole 
17 a ettoxy<ft-nieth>Ipregn-t-«ne-340-dioQC 

1 methyl 3 p pendyl herizzlate metfaylbromide 

S-(o-met)io yphcno^inethyI)-2-Oxazolidmone 

17 ^hydroxy 17 methyl Sa androstan 3-o e 

S-(m anaiwv^miethylbenzenesulfonyO-hf -cyclohexylurea 

2 methyl 3-o-tolyl-4-quiiUiolotte 

3 acetyl mino-4*ciKthyl I 3 4-ih adiazohne 2 sulTonam de 
1(HI methyl 3 pyrrol dinylmeihyDpheooih anne 
4-amioo>fO-iDe(hy>pt roylglutamte aad 
3*meth>ldin>fnone 

sodium 2.346>ietnbydro-l ineth}l>d>o o-S-semicarbazo omdoteS 
sulfonate 

sod um t hydroxymethylcycloheTytaeetate 
N so eoiiaoyt S •(fi't* benTylcarboxamidocihyl) hydraaipe 
n cotinaldehyde Ihiosem carbozooe 

3 o t of raldehyde 2-(2-d methylammoethyl) seimcarbazone 

S-nitnvX furaldehyd oetylhydrazone 

17 ^hydroxy I7a vn)ylesir-4-en>3«ne 

N methyl-<y42 propylpentanoyl) trop mum bromide 

(14 5 6-ietnI^ro-l methjd 2 pynmidinyDmethyl o<yclohe3cyI-a 
pbenyiglycolaie 

Af-(2 bydroxyethyUpalnutarmde 

an iibot substance obta ned from cultures of certain // pit>m\c t 
species one of which it piomytt unosus or the same substance 
produced by any other mea 

an enzyme obtained by fermentat o from cultures o{ B Ct us 
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C»m IN 


D eripi 


P poed I I ail I 
A Prop It y N me 
(Ut E g1 sh) 


pentapipendum 

pentapipcnde 

phanquinonum 

phanquinone 

phenampromidum 

phenamptomidc 

phenelzinum 

phenelzine 

phenforminum 

phenformin 

phengluianmidum 

phenglutanmide 

phenprobamaium 

phenprobamaie 

phetharbitalum 

phetharbiial 

phytonadioU natr» diphosphas 

phytonadiol sodium diphosphate 

pipamazinum 

pipamaztne 

pipethanatum 

pipethanate 

polycarbophilum 

polycarbophil 

pralidoximi methiodidum 

pralidoxime melhiodide 

procainum 

procaine 

promethazini theoclas 

promethazine theoclaie 

propyli docctrizoas 

propyl docetrizoate 

prolhixenum 

ptolhixene 

protokylolum 

protokylol 

proxyphylhnum 

proxyphyllinc 

styramatum 

styramate 

sulfachlorpyridazinum 

sulfachlorpyridazine 

sulfadimethoxinum 

sulfadimeihoxine 

sulfaphenazolum 

sulfaphenazol 


1 inethyIpipcnd-4-yl 3 methyl 2 phenylvalerate 
4 7 phenanthrolinc S 6-quinone 

N \2 (f mcthylpipend 2 yl)ethyl}propionandide 
fi phenethylhydrazine 
N* phenethylbiguanide 
a 2 diethylaminoethyl a phenylglutanmide 
3 phenylpropy! carbamate 
5S*diethyl 1 phenylbarbitunc acid 

2 methyl 3 phytyl 1 4 naphtalcne di(sodium hydrogen phosphstel 
I0>(3 (4<arbamoylpiperidino)propyll 2<hIorophenQthiazine 

2 pipendinoethyl benzilate 

a synthetic loosely crosslinkcd hydrophilic resin of the polycarboryk 

type 

2 pyridine aldoxime melhiodide 
P diethylaminoethyl 4-aminobcnzoate 

IO-(2 dimethylaminopropyllphenothiazine salt of 8-chlorotheoph>tlii« 

propyl 3 diacetylamino*2 4 6'triiodobenzoate 

9 (3 dimeihylaminopropylidene)thiaxanthen 

I-{3 4 dihydroxyphenyl) 2 (o methyl 3 4-methylcnedioxypheneth)l 
amino)ethanol 

7 2 hydroxypropylthcophyllme 
2 hydroxyphenethyl carbamate 
6<btorO'3 sulfaniiamido pyridazine 
2 4 dinKthoxy $-sulfaniIamido pynmidme 
I phenyl 5 sulfaniiamido pyrazole 



(U in, £ki< u>) 
sulfa$onu 2 otum 
s Ifasomuol 
sulfatobmidum 
sulfatolamid 
syrosmgop iiin 
syros gopine 
Uuamphenicolum 
th antphen col 

thihexinol methylbromiduni 

thheun 1 methylbronude 

ihiopropcraziflum 

thioproperazine 

Ihiotepa 

ih otepa 

lolo >cWonno1um 
lolozychlonnol 
tr elazatum 


3- niethyl S sulfan laimdo tsothiazole 

J ulfanilyUhiourea salt of ;>-tu!ramoyIbenzyl3m ne 

4- ethOTycarboD)l 3,5-d metho ybenzoic acid ester of methyl reserpate 

D(+)rAz«>-2-dich1oraceiamid&-I-{p-melhylsulfonylphenyl)propane 

1 

/ a,«-(dithien 2yIM4-dunethylaminocyclobe yl) earbmol methyl 
bromide 

A/A-dunethyl IO-p-(4-meihylpipe azm I yDpropyl] 2 phenoihiazine 

sulfooam d 

// N // inethykneihiopbosphoramide 
1 I {(3^ttfl>lt>xyprtipyleM)(StOTylbi»{W,l In Motoethano!) 

1 methyl 3 pyrrolidioylmeihyl benzilate 


tnclobisonii chlondum 
tnelobison um chlonde 
Innuopenzinum 
tnfluoperune 
tnfl protnazifium 
inSup mazine 
tnm ihobenzamid m 
inmethobeozam de 
beta im m 
t oin crat 


bcx3m«thylenebKldimeihyl,l methyl 3-(2,2 6.tnm«tSylcyclohetyl) 
p opyljanunonium chlonde) hemihydnte 
2 inflooroethyl tO-tJ-fl methyM p peraainyl) propyDphenoihiaane 

2 tnfl o omeihyl l<M3'd methylanunopropyl) phenothiazine 
A'-(/v2-d meihybmiBoeihoxybenzyl)*) 4 5 trimelho^ybenaaimde 
tneth otamine innitrate 


Aime\ 1 

PROCEDURE FOR THE SELECTION OF RECO^LME^'DED INTERNATIONAL 
NON PROPRIETARY NAMES FOR PHARMACEUTICAL PREPARATIONS 

The follossmg procedure shall be f llowed by the World Health O ganizat ott n the select on of recom 
mended mtemaiiooa! noct-piopn t ry ames for ph rmaceulical preparat ons tn accordance snth the Wo Id 
H alih Assembly resol tion WHA3 ll 

I Pr posal fo recommended mcemational non p opnetaiy names shall be s bm tied to the World Health 
0 ganizaiio on the form provid d therefor 

2. S chproposal shallbe ubnuUedby tbeDtector G neralofihe World Health Organ zai ontothemembcrs 
flheEspertAd sory Panel onihe I tern t onainunnacopoeia and Phaimaceui cal Preparat ons designated 
to this purpose fo considerat o in ccordance with the G«teral principles fo giudance m devis ng Inter 
rat onal No propn tary Names append d to ths procedure The name used by the person discovering 
0 first develop ng and marketing a pharmaceutical prep rat on hall be accepted, unless there are comoell na 
ttaso s to th contrary 


Ttt iloptea by the Eucu v« Board reaol oB EBIS R7 (Of Jl HJjmHOfT ISSS M 3) 
SoAniM 2, pate 251 
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pentapipendum 

pentapiperide 

phanquinonum 

phanquinone 

phenampromidum 

phenampromide 

phcnelzinum 

phenelzine 

phenforminum 

phenformin 

phenglutanmidum 

phenglutanmide 

phenprobamatum 

phenprobamate 

phetharbitalum 

phetharbilal 

phytonadioU natm diphosphas 

phytonadiol sodium diphosphate 

pipamazinum 

pipamazine 

pipethanaium 

pipethanate 

polycarbophilum 

polycarbophil 

pralidoximi methiodidum 

pralidoxime methiodide 

procainum 

procaine 

promethazini theoclas 

promethazine theoclate 

propyl) docetnzoas 

propyl docetnzoate 

prothixenum 

prothixene 

pfotokylolum 

protokylol 

proxyphyllinum 

proxyphylline 

styramatum 

styramate 

sulfachlorpyndazinum 

sulfachlorpyndazme 

sulfadimelhoxmum 

sulfadimethoxine 

sulfaphenazolum 

sulfaphenazol 


1 methylpipcn 

4 7 phenanthr ““ *" 

N j2 (1 methxlp 
^Iphencthylhjdi 
A/’ phenelhylbi i 
a 2 diethyiammo 
3 phenylpropyl t ir 

5 5 diethyl I phcn I 

2 methyl 3 phylyl 1 

IO-(3 (4<arbamo>lr 

2 piperidinoeihyl Un 

a synthetic loosely ci 
lypc 

2 pyridine aldoxime 1 1 
p diethylaminoethyl 4 i 
l 0-(2 dimethylaminopror 

propyl 3 diacetylamino 
9 (3 dimethylaminopropy i 

1 (3 4-dihydroxyphcnyl) ■* i 
3mino)ethanol 

7 2 hydroxypropyllheophji 

2 hydroxyphenethyl carbarn 
6<hIoro 3 sulfanilamido p>ri 
2 4 dimethoxy 6-suiranilamid<> 
1 phenyl 5 sulfanilamido p>ra 








3 methyl S'Suifanilaniido isothiazole 
1 sulfatulylthioum salt of p^ulfamoylbenzylamine 
4-ethoxyearbonyl 3,5 h 1 methoxy benzoic acid ester of methyl reserpate 

D(+)rt o-2-<l chloracetamidO'l-OvmethylsulfonylphenyDpropan 

1 3-<iol 

I aai aQ-(dthiei^2yIH-*-dn*eth>tam ocyclohe yl) carbmol methyl 
bromide 

N N-i methyl 10-|M-«-methyIp pemzin 1 yl)prop>l]- phe othiazine 
sulfonamide 

h fi N tnethyl iKth ophosphoramide 
I 1 I(3-o-tolyloxypft)pylen WiO ylbB(2A2. tnchloroethanol) 

1 methyl 3 pyrrobdiDylmelhyl benziUte 

h methyleneb [dimeihylll methyl 3"(2^6-lnmethylcye!ohe yl) 
p opyi)ainmonjum chlondel hemihydraie 

2 influomethyl IO-(3-(l methyM p perazmyt) propyUpbeneth azine 

Itnft orotnethyl MKJ-dimethylananopropyl) phenothaane 
A-(;v2-dimethylanunoethotybenzyl)-3 d^tnmetho ybetaamide 
tneihanolamine tnniirat 
Annex 1 

PROCEDURE FOR THE SELECTION OF BECOWrENDED ESTERNATIONAL 
NON PROPRIETARY NAMES FOR PHARhUCEUTICAL PREPARATIONS 

Th following procedure shall be followed by the \\ rid H alth Organizat on in the seleaion of recom 
mended nterti t onal non proprietary names for pharmaceui cal preparat ons n acco da ee w th the World 
H alth Assembly resol t n WHA3 U 

1 Propcpsals fo leeomme ded lem t onal non ptopn t ty names shall be subm tied to the World Health 
O ganizatio o the foiin pros d d therefor 

^ oposals hall besubm tt dby theD tect r General of the World Health Orga izat onto the members 

f '"5 Advisory Panel on the Intemation 1 Pharmacopoeia and Pharmaceui cal Preparat ns des gnated 
to ins purpose for cons derat n in acco dance w th the Geo lal principles for gu d ce n dev sing Inter 
nat onal Non-propnetaiy Names appended to ih p ocedure Th name used by the person disco en g 
0 first develop ng and marketing a phannace I cal preparatiofl hall be accepted, unless there are compel! ne 
reiso s to th CO trary 

TcntdoDCdbr heEucu v« Board 1 roohj <wEBtSR7(O^K Ml k Orw l«J ts 3) 

S«eA DC Xp kZSI 


sulfasomizolum 
sulfasomizol 
sulfatolamidum 
sulfatolamide 
svrosmgopinum 
syros ngopine 
thiamphenicolum 
th amphenjcol 

thfliexinol meihylb omidum 
th hex nol meihylbromid 
thioproperazinum 
th oproperazine 
thict pa 

tolo ychl nnolum 
tol xychlonnol 
Ir clazatum 
tnclazate 

tnclob sonii chlondum 
tnclobisotuum chlonde 
tnCuoperazin m 
trifluoperazine 
tnfl protnazirium 
influpronuzine 
tnineihobnuamid m 
inmeihobenzam de 
troln iratum 
Dolfi crat 
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3 Subsequent to the examination provided for in article 2 the Director General of the World Health Organm 
lion shall give notice that a proposed international non propnetary name is being considered 

A Such notice shall be given by publication in WHO Chronicle and by letter to Member States and to 
national pharmacopoeia commissions or other bodies designated by Member States 
(0 Notice may also be sent to specific persons known to be concerned with a name under coosiieTSiiDu 
B Such notice shall 

(i) set forth the name under consideration 

(ii) identify the person who submitted a proposal for naming the substance if so requested by such person 
(in') identify the substance for which a name is being considered 

(iv) set forth the time within which comments and objections will be received and the person and place 
to whom they should be directed 

(v) state the authority under which the World Health Organization is acting and refer to these rules of 
procedure 

C In forwarding the notice the Director General of the World Health Organization shall request that 
Member States take such steps as are necessary to prevent the acquisition of proprietary nghls in the pro- 
posed name during the period it is under consideration by the World Health Organization 

4 Comments on the proposed name may be forwarded by any person to the World Health Organizatioit 
within four months of the date of publication under article 3 of the name in WHO Chronitk 

5 A formal objection to a proposed name may be filed by any interested person within four months of the 
date of publication under article 3 of the name in W/fO Chronicle 

A Such objection shall 
(i) identify the penon objecting 
(n) state his interest in the name 

(ih) set forth the reasons for his objection to the name proposed 

6 Where there i$ a formal objection under article 5 the World Health Organization may either reconsider 
the proposed name or use its good offices to attempt to obtain withdrawa) of the objection Without pnjadee 
to the consideration by the World Health Organization of a substitute name or names a name shall not be 
selected by the World Health Organization as a recommended international non proprietary name while there 
exists a formal objection thereto filed under article 5 which has not been withdrawn 

7 Where no objection has been filed under article 5 or all objections previously filed have been withdravm 
the Director General of the World Health Organization shall give notice in accordance with subsection A 
of article 3 that the name has been selected by the World Health Organization as a recommended internatioral 
non proprietary name 

8 In forwarding a recommended international non proprietary name to Member States under article 7 the 
Director General of the World Health Organization shall 

A request that it be recognized as the non propnctaiy name for the substance and 
B request that Member States take such steps as are necessary to prevent the acquisition of propnetary 
rights in the name ircluding prohibiting registration of the name as a trade mark or trade name 
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GENERAL PRINCIPLES FOR GL'IDCsCE IN DE>'1SINC INTERNATIONAL 
NON PROPRIETARY NAMES 

1 Names$hou3d,preferably be fret from any «naton»ic*l physiological pathological or iherapcut c suggestion 

2 An attempt should first be made to form a name by the combination of syllables m such a nay as to indicate 
the 5 gmficant chemical groupings of the eompound aod'o its pharmacological classification Preference 


should be gi e 

n to the following syllables 


UO! 

£-if/US 



in m 

me 

me 

fo alkaloids and organic bases 


ol 

ol 

fo alcohols and phenols (-OH gro p) 

ahun 

al 

al 

for aid hydes 

OQum 

one 

one 

for ketones and other substances conta n ng the CO group 

emun 

ene 

ine 

for unsaiuraied hydrocarbons 

anum 

ane 

ane 

for saturated hydrocarbons 

cainum 

came 


for local anaesthetics of the proca oe type 

mer 

m r 

mer 

for mercunal compounds 

sulfo um 

ulfone 

sulfooe 

fo sulfooe den aiives 

qiuaum 

quuie 

quine 

fo antunalarsal substances contammg a quioolme group 

cnnum 

cnne 

enne 

for aniifiubnal substances containing an acnd ne gro p 

ulfa 

sulfa 

sulfa 

for den an xs of sulfanilamide having an antibactenal action 

dionum 

dio e 

diooe 

for ant -epileptics den ed from ouzobdmedione 

to um 

tom 

tot e 

fot a ti-epileptics denved from hydaniom 

ttigmmuffl 

ttigmiM 

tiigmine 

for ant cholinesterases of the physostigrrune (esenne) type 


3 N mes should b« distinct e a sound and spelling. They should not be incon tniently long and should 
n c be I able to confusion uuh names already in use 

4 Tbe addit on of terminal cap tal letter or oumber should be a o ded as far as possibt 

3 Names proposed by the person disco ertng or first de tloping and market ng a pharmaceutical preparatio 
or already officially adopted in any country or used in national pbarmacopo ea or in works of reference 
$u h as New and Non-official Drup should ecei t preferenti^ con derat on. 

6 Cognizance should be taken of th names of closely lel ted substances a d, where desirable th name 
should show th s elat onship 
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THIRTEENTH WORLD HEALTH ASSEMBLY— 1 


The Thirteenth World Health Assembly 
held m Geneva from 3 to 20 May 1960 v.'as 
attended b> delegations from most of WHO s 
Member States as s\ell as representatives of 
the United Nations specialized acencies and 
international non j,ovemraental organizations 
m offiaal relations with WHO 
In his opemng address the outgoing Prc 
sident Sir John Charles Chief Medical 
Officer at the Ministry of Health London 
expressed sympathy wth those Member 
States which had suffiered major catastrophes 
dunng the previous >ear 

Two of these catastrophes were d e to the foices 
ofnatureandonewas unh ppJy thecoosequeticeof 
human frailty In remembering th m ba«e er 
can take pnde m th part played by this o gamzatioa 
— alongwithothcro gamzaaotes — in bringing succour 
and a d to the ctitns and ad ice and gu dance to the 
ifELcted Ktember Suies 

Sir John Charles then referred to “ those 
other activities of the World Health Organ 
izatioQ both present and potential which 
have grown out of the imazmauon of men 
which reason has put into proper shape and 
form for action and which the will of Ntem 
ber States working through the Organization 
will bnng to final accomplishment “ He 
w ent on to speak of the stt types of lenor 
ancc or failure to use existing knowledge” 
which according to the 13ih-century pWo- 
sopher and scientist, Roger Bacon were 
prevalent among doctors 

Th first gnorance of whch he complaund was 

gnorance of fore gn languages so that the 
phys cian was ofi unable to read of d«w disco eoes 

The second field of ignorance concerned lb 
phys cian s lack of knowledge of the drugs he used, 
ftheirname e en ofh wtheycouldbesiandardized 
or prepared, and, bo e all, of what Uwy cost 

The thud fault was that physcians were loo 
f d of wandering and f tile disci^ons wtuch were 
not based on e penence. 

The fourth defect concerned ih ir lacg pf inicrest 
n astrology and consuliauon with the stats, because 
with© t such ass tance Bacon thought that Uw 


pl^ cian would be much more d'pendeot on chance 
and ^od fortua 

The fifth field of ignorance was the great oe^ect 
of chemistry and of agncult re Chemistry he was 
certa n would one day disclose the n lure of the 
matenals out of wfu h the body is made and agn 
culture— the knowledge of animal and plant bfe — 
would be equally helpful 

His si«h and final source of ignorance was com 
pos te It included dependence on the seco d hand 
statements of Dtfa r people the distrust of ind vidual, 
pirso al eTpenence and finally the failure to look 
fortruth by the way ofexperune L Andth re Bacon 
sets out clearly and plainly the need for research 
into the field of knowledge which is concerned 
with health and ihe prevention and treatment of 
d seasc The verification of facts, the gathering 
together of ascertained and prov n facts the «>• 
ordinalioo of inquiries the filling la of the gaps in 
human knowledge— the commuo cation and spread 
of knowledge—these are the great object ves of 
medical and soentific research. 

And looking back si Roger Bacon— more than 
s X hundred years ago— and at the present tune and 
peering to th f ture we can see how many of 
^VHO$ aetivtes are directed to remo e these old 
and very loegl ed gnorasces. The multilingual 
p bbeat cos of WHO its seminars, so organized as 
to ptevenl futile a d fru il«s discuss on ts standard 
uation of tberapcuiic substances its Lnks w th FAO 
and UNICEF over food and outnt on and its 
pursuit and encouragement of research — all these 
fulfil the hopes of Roger Bacon. Only in the field 
of astrology do we seem to be lacking — and 1 leave 
that thought with the Directo -GeneraL 


In concltistoQ Sir John Charles stated that 
there were two mam types of health problems 
at present the largely environmental nutri 
Uonal and epidemiological problems which 
confront certain groups of Member States 
and the health problems of middle aged and 
elderly populations m others WHO was 
concerned both with the extension of life of 
the imddle aged and elderly and with pro- 
viding a “life to be Lved and enjoyed m all 
Its Tidiness by the millions of children who 
are with us now and who will be added 
ter our numbers— whose destiny it is to 
inhent the earth ” 
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Other speakers at the opening meeting 
included Mr Georges Palthey Deputy Direc 
tor of the European Office of the United 
Nations who said (hat public health was 
so closely linked with economic and social 
problems that it was difficult to conceive of 
progress in either field without progress m 
the other For this reason there were many 
joint programmes between WHO and the 
United Nations which were howe\er linked 


not just by such programmes but by a deep 
identity of thought and purpose 
The economic importance of health was 
also stressed by the third speaker Mr Mekki 
Abbas Executive Secretary of the UN 
Economic Commission for Africa who spoke 
of the economic loss incurred by the Sudan 
in the winter of 1950 1951 when a high 
percentage of cotton pickers in the Gczira 
area were incapacitated by a malaria epidemic 
The yield and prices were high and the loss 
was estimated to be in the region of 
£3 000 000 a large sum of money for a small 
country to lose The Economic Commission 
for Africa believed in good health for econo 
mic development and therefore felt confident 
that CO operation with WHO was most 
important Mr Abbas referred to a problem 
now faced by newly independent countries 
in Africa the return to their home countries 
of a substantial number of expatriate civil 
servants and doctors leaving an embarrassing 
shortage of trained public health workers 
In this connexion he considered that help 
might be given by the metropolitan countries 
formerly responsible for the administralion 
of the newly independent territories as well 


as by WHO 

By acclamation the Assembly elected 
DrH B Turbott Director General of Healih 
of New Zealand as its President The follow 
ing were unanimously elected Vice Presi 
dents Dr Y Ben Abbes (Morocco) Pro 
fessor R Baranski (Poland) Dr J M Bacna 
(Colombia) Df M K Afrid. (Pakistan) was 
elected Chairman of the Committee on Pro 
crammE and BudgEt and Dr M E Busta 
mantE (Mexieo) Chairman of the Committee 
OT Administration Finance and Legal 


Matters 

Following the elections 


the new 


President 


read a message from Mr N Krushchev 
Chairman of the Council of Ministers of the 
USSR 

“ On behalf of the Government of the Union of 
Soviet Socialist Republics I am sending my best 
wishes to the participants of the Thirteenth WorlJ 
Health Assembly 

The Soviet Government attaches grave import 
ance to the activities of the World Health Orgama 
tion vvhich is faced with the noble task of promoimg 
the improvement of health of the people the world 
over 

Nowadays the rational utilization of the achi ve 
ments of the genius of man m the realm of science 
culture and engineering can be instrumental m 
bringing about considerable success in the field of 
health protection of the people 

Great achievements have been scored m the 
Soviet Union in the tmpro\emcnt of the hcalih o! 
ihe population due to the steady rise m its material 
and cultural well being as well as through giving 
medical help free of charge 

The Soviet Union is also doing all in its power to 
promote international co-operalion in the fivld of 
health and will render all possible assistance m the 
realization of the World Health Organization activities 
aimed at the further dwvelopmenl of this co-operation 
The health workers through the medium of th ir 
profession are well aware of suffering indicted on 
human beings by wars They should therefore 
understand especially well that the most important 
and indispensable condition for fulfilling the tasks 
of the World Health Organization is the achie'emeni 
of a lasting peace on earth 

This 1 $ why I am deeply convinced that the 
Thirteenth World Health Assembly will make its 
contribution to the protection of the sacred cause of 
strengthening universal peace vvhich is possible solely 
through general and complete disarmament 

Allow me to express the hope that the AssembW 
will take important decisions directed at the further 
expansion of international co operation m the inter 
esis of protecting the health of mankind 

“ I warmly wish success to the work of ih Assembly 
and all its partiapants 

In his inaugural address Dr Turbott spoke 
of how the idea of world health had gained 
ground since the early days of WHO 

Developing and developed nations have sat 
together round the Assembly table In our early 
years there vvas impassioned oratory from the former 
on the obligations of the latter to do more and more 
Participation in the planning for themselves brought 
rcaLzation of responsibilities Although their own 
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problems may ha e been imresobed assistance 
»ithm Iheir compete ce was soon be g off red to 
others Slowly an international team consciousness 
grew and blossomed enabl ng our Orga aati ntoso 
Trom trength to t ength New nat ons joining us 
find ihemsel es entangled in thi conslni'tive co- 
oferaton Asfo th rsinourearlyyears itm ytake 
some time for them to realize that membetsh p 
combines the act of taking w th the art of gi mg 
andih le ery Member Slate will beeom olved n 
the team wo k of h Ipi g others 

Dr Turbott then spoke of the “ new and 
growing challenges with which the Assem 
bly would hase to deal in discussing the 
programme for 1961 control of pestilential 
diseases intensiBcation of medical research 
protection against radiation hazards the 
recrudescence of senereal diseases theadapta 
lion of tuberculosis procrammes to domi 
ciliary chemotherapy the evaluation of 
live poliomyelitis vaccine the provision of 
safe water supplies extended nutntion pro 
grammes and studies and the world sbortac 
of medical teachers and competent health 
personnel There were also the problems 
of particular concern to the more developed 
countnes chtoiuc illness heatt cancer and 
mental troubles adulterated foodstuffs There 
was one other field to which Dr Turbott 
considered WHO should devote more alien 
(ion the integration of preventive and cura 
live services 

Tru (VVH01 ha heU lech caldscu ons on 
ihe role f ih hosp tal the comm n tv and has 
come p with helpful reports thereo True where 
assistance thro ehVVHOh sbeengi mode elopng 
cou tnes As a Latin Am-nca and Africa the 
e d esuli ha usually been the adm n trai o of 
med cal ser\ ees by the health a ihonty serv oes 
xll leg led s regards curat and pie ti e 
sped Yith ustll apait mdfR-uU fach e 
mem de eloped coumnes tho ghthetre d sih le 
e>e m CO ines most i ed to free terpnse No 
sens ble perso conceives that one integral o patiem 
ea suddenly be poss bJe for all the wo Id. Yet that 
wo Id w expenme ting, eo Uouing m free emerpnse 
or in social insurance or public assistance or 
uni etsa] service schemes wuh a general rnoveme i 
d scemible f m socut nsurance to universal service 
The World Health Orgaiuzat n as th s preme 
health authority could ml rest itself more in Ihe 
problems of social medicine and throw out gu de 
t nes leading to integrated ptevenu e and cuntne 


s rvices The more the general pract i oner the 
tu> p tal donor and the pre enti n m dual officer 
cootbee and wok togeth r lowardj commonly 
accepted object ves the quicker the attamm'nt b 
an peoples of the highest poss ble level of health." 

Admission of new Members and Associate 
Members 

The Assembly admitted eleven new 
Members and Associate Members to WHO 
bnnging the total membership up to 101 
The new Memb rs are Cameroun th 
Sheikhdom of Kuwait and the Republic of 
Togoland The new Associate Memb rs are 
Cyprus sponsored by the United Kingdom 
and seven republics at present part of the 
French Community Central Afncan Re 
public Republic of the Congo Gabon Re 
pubbe Republic of the Ivory Coast Federa 
lion of Mah Republic of the Niger and 
Repubhc of Upper Volta A numb r of dele 
gates offered greetings to the newly elected 
Memb rs and Associate Memb rs The chief 
delegate of Ghana spoke of th increasing 
numb r of Afncan States and the greater 
opportunities for international co op ration 
afforded by thtir membership of WHO 

Report of the Director General 
Presenting his report on the work of WHO 
during 19S9 Dr M G Candau Director 
General of WHO expressed his satisfaction 
at the admivsiOD of a number of new Membrs 
and Associate Members to the Organization 
but regretted that so far the last three 
inactive members — the Byelorussian SSR 
Hungary and the Ukraiman SSR — had not 
yet found u possible to take advanta e of the 
terms offered by the Ninth World Health 
Assembly to resume active participation m 
the Organization s work Dr Candau then 
went on to deal with the question of malana 
eradication which he considered to b" “the 
most senous problem the Organization is 
facing today and wiU continue to face in the 
years to come" His statement on this 
subject will be found on page 264 
An account of the discussions on the 
Director General s report will appear in the 
next number of the Chromcle 

Oft 1960 »| 
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NEW MEMBER AND ASSOCIATE MEMBER STATES OF WHO ON THE CONTIKENT OF AFRICA 



□ 


^fembers 

New Associate Members 


CamerouIt-/(r™ 143 415 sqMr, miU: Fcp,,hrlc« 3157000 apOol Ymurdl (pop 32000) 

Republic of TogoUuill-^rra 20 404 square mlla Pppubnm 1035200 Cppoa! Lpm4 (pop 392l») 
Ceutral Afncan Repubbc-^rca 233 000 square tmks Popatauoa 1130000 Capital Baegup (pop 77 
Republic or Ibe Couso-Arcj 139000 square tmks Pqpulaliaa 760000 Capital Bra ay We (pop 99 
RepubbcortboIvotrCoasl-Aeco 127520 square rales Populat, or sqssOOO Capital Ahiiou Ipt4 

102 290 square rules Fapulatiar 403000 Capital Libreyille (pap VOOO) 
“ubbcTuPPCcM-'ro-^- 105011 square rttles Populattar 3 472000 Capita, Ouaga4o.se. 

(pop 32000) as 976 square rules Populattor 2400000 Capital Ntaney (pop VOOO) 

Repubbc or ,bc Mper-Aico « W RepubbcWrco 7J0 534 s,.ar. 

o-cc77P«»; 




BadgeC for 1961 

An effective working budcet of $18 975 354 
for 1961 was approved This sum is higher 
than that onginally proposed by the Director 
General the additional items being $200 000 
to finance supplementary assistance for new 
Members and Associate Members and newly 
independent or emerging states and almost 
$■’06 000 for the extension of the use of 
Russian m WHO publications 

Malana eradication 

A report on the development of the malana 
eradication programme was discussed at 
length Based mainly on replies to a qucs 
tionnaire sent to WHO by governments at 
the end of 1959 the report included a number 
of tables showing the status of the various 
antimalana programmes m operation 
throughout the world Introducing it Dr P 
M Kaul Assistant Director General of 
WHO noted with satisfaction that most of 
the countries where malana was endemic 
now have or are prepanng to have eradica 
tion programmes Since the world wide 
attack on malana is limited in time it may 
be more adversely affected by staffing 
shortages than any other health programme 
Over 1000 million people still live m the 
malarious areas of 133 different countnes or 
lemtones but the national professional staff 
fully employed rii eradication programmes 
amounts to not more than one to every 
700 000 people at nsk The most severe 
shortage is of sanitary engineers and epide 
mioloeists thoueh some countnes are making 
good use of lay volunteers for case finding 

Dr Kaul stressed the need for very careful 
preliminary planning and geographical re 
connaissance so that spraying programmes 
may be completed efficiently and within she 
specified time These programmes are some 
times hindered by operational difficulties but 
despite this at least 100 million houses were 
sprayed with some 50 000 tons of insecticide 
during 1959 Where residual spraying alone 
cannot interrupt malaria transmission mass 
drug administration is being attempted in 
pilot areas The large scale distnbuuon of 


medicated salt (Pinotti method) has started 
in the Amazon valley of Brazil This m thod 
IS now b*tng utilized in a tnal area in Nether 
lands New Guinea and further trials are 
being planned elsewhere 
The discussion covered a wide range of 
technical and administrative questions eg 
the need for improving procedures for 
epidemiological evaluation research require 
ments whether eradication proframmes 
should be autonomous or part of the public 
health services and the best and most 
economical means of carrying out the work 
It was sueeested that WHO might provide 
guide books on methodology and the training 
of p-rsonnel and that information should be 
made av-adable on malana vectors present at 
inlemaiional airports 
The Assembly noted that satisfactory pro- 
gress had been made in the world wride 
malaria eradication campaign and “recogniz 
me that it is important to keep constantly 
m mmd the essential element of urgency tn 
malana eradication programmes which must 
be time limited programmes ” urged govern 
ments “ to intensify their efforts for the 
traiQiog and provision of adequate technical 
and adnuaistrattvc personnel " and “ to 
accord to their national malana eradication 
programmes the pnonty needed for the 
successful completion of the campaign within 
the shortest penod of time " Governments 
were asked to keep \S HO regularly informed 
of the progress of their campaigns and in 
particular of their epidemiological assessment 
activities The Director General was asked 
to continue to provide the necessary technical 
advisory services and “ to establish an official 
reeister listing areas where malana eradica 
lion has been achieved after inspection and 
certification by a W HO evaluation team " 
The Assembly al o noted that in many 
cases malana eradication was reducing the 
jnadenw of other vector bome diseases 
Governments were therefore asked to con 
sider supplementary measures which might 
consolidate this advantage and it was recom 
mended that the Director General provide 
spcaalized staff and consultants to advise 
governments on this matter 


As of 30 April 1960 the total contnbuUons 
received or pledged since the establishment 
of the Malaria Eradication Special Account 
amounted to $12 124 702 of which over 
90% was contributed by the United States of 
America The balance remaining after dc 
duction of the expenditure for 1957 1958 and 
1959 fell short by $797 760 of the amount 
required to finance operations planned under 
the Account for 1960 and by $7 228 098 of 
the amount required to finance operations 
planned for 1960 and 1961 The total number 
of countries which had made or pledged con 
tnbutions was 45 of which 14 had pledged 
or contnbuted more than once Wiule the 
situation had improved somewhat in recent 
months many countries contributing or 
pledging greater amounts than before it was 
still unsatisfactory 

The Assembly considered that a stage 
has definitely been reached when the financing 
of the Organization s eradication programmes 
through the Malana Eradication Special 
Account on a voluntary basis will no longer 
be possible without the full support of all the 
economically more privileged countries of 
the world noted that a number of countries 
had recently made or pledged bigger con 
tnbutions and expressed the hope that this 
example would be followed by others It 
reiterated its appeal to Member States and 
to foundations industry labour organiza 
tions institutions and individuals to con 
tribute to the Account and decided to 
reappraise the situation at the next Assembly 
which should sufficient contributions not 
be forthcoming should consider appropnate 
measures to ensure the financing of the 
programme 


Smallpox eradication 

Considerable progress towards the world 
wide eradication of smallpox was made m 
1959 * Full support for this programme was 
affirmed by a number of delegates and dermis 
were given of the progress of “mpai^ rn 
vanous countnes The danger of remlroduc 
non of the disease was constantly emphasized 

— JTVTTsihi •"bo”" »!*'»"■ 
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during the discussions The dele<^tc of the 
USSR considered that progress m smallpoi 
control was not sufficiently rapid and thit 
WHO must give direct assistance to a number 
of countries in tJus field As an example of 
outside assistance he referred to a mass 
eradication campaign carried out m Iraq wih 
help from the USSR within a short tim 
85% of the population had been vaccinated 
Smallpox had been eradicated in the USSR 
since 1934 and when a case was imported 
last year immediate action was taken by the 
Government approximately 10 5 million 
people in the Moscow area being vaccinated 
within 10 days The Government of the 
USSR was prepared to consider supplpng 
consultants and equipment to supplement 
WHO assistance to countries vvhere the 
disease was still prevalent 
The Assembly emphasized the urgency of 
achieving world wide eradication and urged 
the health administrations of countnes which 
had not yet started eradication campaicns to 
give the programme high priority The 
Director General was asked to continue to 
provide under the programme and budect 
for future years for assistance to national 
health administrations m organizing and 
developing smallpox eradication programmes 


Radiation health 

The question of radiation health includme 
the protection of mankind from lomzin 
radiations whatever their source was dis 
cussed at length A report presented to t^ 
Assembly by the Director General reviewed 
the potential health hazards from lonizme 
radiation from natural and artificial sources 
and gave information on work now b me 
done on radiation protection by (he vanous 
organizations concerned 

Three resolutions on this subject were 
proposed one by the United Arab Republic 
delegation (which did not come to a vote) 
expressed the desire to safeguard mankind 
from the possible hazards resulting froni 
radiation of all kinds including atomic 
fall out 

A second submitted by the USSR dcleca 





lion and later wthdrawn asked the Assembly 
to appeal for “ the conclusion of an inter 
national agreement for the prohibition of 
atomic weapon tests ” 

The third resolution which was UnaUy 
adopted was sponsored by 21 Member 
States It noted that WHO s responsibibtics 
included protection from radiation hazards 
and the development of the medical uses of 
radiation and radioactive isotopes and also 
that health authonlies have a responsibility 
for the prevention and control of health 
hazards associated with radiation from all 
sources The Director General was accord 
ui ly requested to continue the constructive 
co-operation of WHO with the International 
Atomic Energy Agency (IAEA) and other 
appropnate agencies to help Member Stales 
extend and develop the competence of health 
laboratories to deal with radiation and radio 
activity and to provide assistance to Suits 
without the requisite laboratory facilities to 
place special emphasis on the teaching and 
training of techmcal personnel within Mem 
her countnes and to encourage and assist 
national health authorities to accept their 
major role and accelerate their activities in 
this field 

Several of the delegates sponsoring the 
resolution stated in the discussions that they 
were opposed to the expenmenu! testing of 
atomic weapons but felt that this was a 
political matter which should be and was 
being dealt with by the United Kations 
They urged that WHO should confine itself 
to those technical questions relating to health 
which remain outside the field of politics 


Intensified programme of medical research 

The first meeting, of the Advisory Com 
mittee on Medical Research was held in 
0 tobcr 1959 and reviewed the proposed 
I960 and 1961 medical research programme 
It did not recommend any particular pnor 
«ies in subjects for research since it fell that 
these were already determined by the evolu 
fion of \\ HO s programme Nevertheless it 
considered that within certain broad sub' 
jeexs — e g tuberculosis cancer and cardio> 


vascular diseases — hieh priority should be 
given to services to research such as stand 
ardiration csublishment of reference centres 
and training of research workers 
The Assembly endorsed the action taken 
by the Director General to implement the 
research programme and recommended that 
“governments give due attention to the 
development of the saenccs basic to medical 
research and to the training of professionals 
m these basic medical sciences ” The 
Director General was also asked to stress 
Ibis type of training m the programme 

Nfembetsbip of the Executive Board 

The following six Slates were elected as 
Members entitled to designate a person to sit 
on the Executive Board Areentina Ghana 
Jordan Republic of Korea Thailand and the 
United Kingdom The twelve other mem 
bers of the present Executive Board are 
persons designated by the following countnes 
Brazil France Guatemala Iran Ireland 
Luxembourg Nepal Peru Sudan USSR 
Venezuela and Vjei Nam 
Pony four Member States had ratified the 
amendment to the Constitution increasing 
membership of the Executive Board from 
18 to 24 As this amendment cannot come 
into force until it has been accepted by two* 
thirds of the Member States those which had 
not yet ratified it were urged to do so if 
possible before the Fouilecnth World Health 
Assembly 

Headquarters actonunodabon 

The Assembly authorized the construction 
of the new Headquarters building in Geneva 
(see article on page 272) and asked the 
Director General to conclude the necessary 
arraneements with the Swiss Confederation 
and the Canton of Geneva and to arrange 
for the contracts with the architects buddm 
and suppliers Governments of Member 
States foundations institutions other agen 
cies and individuals were asked to consider 
making volunUry contnbutions to the Head 
quarters Building Fund as well as gifts of 
furnishings decorations and equipment 
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During the Assembly the Ghana delegation countries While expressing the hope Ihjt 
announced a voluntary contribution of current negotiations might lead to maw 
£1000 from its Government to the Fund 


^\o^ld Health Year 

The question of holding a World Health 
Year was once more discussed This idea 
originated m a proposal by the delegation of 
the UJfrainian SSR to the General Assembly 
of the United Nations which subsequently 
invited WHO to organize an obser\ance of 
this nature to be held preferably in 1961 This 
invitation and an associated proposal by the 
Government of the USA were discussed bj 
the Twelfth World Health Assembly at which 
opinion on the subject was sharply divided 
It was therefore decided to reconsider the 
matter at this year s Health Assembly In the 
meantime the Director General asked Mem 
her States and the Regional Committees to 
give their opinions and those received were 
assembled in a report presented to (he 
Assembly 

A majority of the speakers on this subject 
considered that the time was not propitious 
for WHO to undertake a venture of this kind 
when mcney and personnel were urgently 
needed to carry out both current and planned 
health projects The Assembly considered 
that the efTbrts and expenditure involved in 
the holding of a World Health Year w-crc 
unlikely to be commensurate with the benefits 
that might be derived from it and that they 
would be better used for a critical review and 
evaluation of the current programme and 
projects It was therefore recommended that 
the holding of a World Health Year be 
postponed indefinitely 


progress towards the attainment of disaraa 
ment under effective international control u 
considered that until this progress had been 
made it would be premature to study ihe 
question of the utilization of any resources 
released thereby It also affirmed its belief 
that international co operation m the 
furtherance of the objectives of the World 
Health Organization should not pau?e m its 
efforts while waiting for such disarmament 


VoJunfarj Fund for Health Promotion 

The Assembly decided to establish a 
Voluntary Fund for Health Promotion 
amalgamating existing special accounts with 
the exception of the Malaria Eradication 
Special Account The following sub accounts 
arc thus included m the Fund General 
Account (for undesignated contributions) 
Special Account for Smallpox Eradication 
Special Account for Medical Research Spe 
cial Account for Community Water Supplv 


Relations with the League of Vrab States 

The Assembly approved the principle of 
concfuding an agreement between WHO and 
the League of Arab Stales for co operation 
m the field of health and asked the Director 
General to take the necessary steps to this 
end 


Publications in Russian 


Disarmament and funds for health 


The Assembly examined an invitation from 
the United Nations General Assembly asking 
States to consider the possibility of devoting 
out of the funds made available as a result of 
disarmament as and when sufficient procress 
IS made additional resources to the improve 
ment of living conditions throughout ^ 
world and especially in the less developed 


It was decided to extend (he use of 
Russian language in certain WHO public^ 
tions the extension to take place gradual!) 
over a period of three years beginning if* 
1961 


Establishment of national public health cadrfS 

The Assembly recommended that govern 
ments establish career appointments for 





public health personnel and that WHO gi\e 
whatever assistance it can m this conneuon 

Technical discussions 

The technical discussions at the Assembly 
w ere on “ The Role of Immumzation in Com 
municable Disease Control ” A summary 
of these discussions will appear in the next 
number of the Chronicle 


Fourteenth World Health Assembly 

The Assembly accepted the invitation of 
the Govemment of India to hold the 
Fourteenth World Health Assembly in New' 
Delhi in February 1961 and expressed 
appreciation of the Government s offer to 
meet 5250 000 of the extra costs of hold 
log the Assembly so far away from Head 
quarters 


Dr H B TURBOTT 

President of the Thirteenth World Health Assembly 

The new President of the World Health Assembly 
Dr Harold Bertram Turbott ISO MB Ch B 
D P H was bom in 1899 in Auckland New Zealand 
and studied at the Medical School University of Otago 
Dunedin After working in China and on the staff of 
the University of Otago Medical School Dr Turbott 
lOined the New Zealand Department of Health m which 
he has served as Director of Child Hygiene Deputy 
Director General and smce last year as Director 
General He has been responsible for many innovations 
which are now standard practice in the New Zealand 
public health services and under the auspices of the 
Medical Research Council of Great Bntain has con 
ducted an investigaliou into the health of the Maons 
He has been associated with WHO since its earliest 
days and has been a regular member of the New Zealand 
delegations to the various World Health Assemblies besides representmg his country on the 
WHO Executive Board from 195"’ to 1955 In 1959 he served as Chairman of the Programme 
and Budget Committee of the Twelfth World Health Assembly He is also New Zealand 
representative on the WHO Regional Committee for the Western Pacific on the Research 
Council of the South Pacific Commission and on the South Pacific Board of Health 
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During the Assembly the Ghana delegation 
announced a voluntary contribution of 
£1000 from its Government to the Fund 


World Health Year 

The question of holding a World Health 
Year was once more discussed This idea 
originated in a proposal by the delegation of 
the Ukrainian SSR to the General Assembly 
of the United Nations which subsequently 
invited WHO to organize an observance of 
this nature to be held preferably m 1961 This 
invitation and an associated proposal by the 
Government of the USA were discussed by 
the Twelfth World Health Assembly at which 
opinion on the subject was sharply divided 
It was therefore decided to reconsider the 
matter at this year s Health Assembly In the 
meantime the Director General asked Mem 
ber States and the Regional Committees to 
give their opinions and those received were 
assembled in a report presented fo the 
Assembly 

A majority of the speakers on this subject 
considered that the time was not propitious 
for WHO to undertake a venture of this kind 
when mcney and personnel were urgently 
needed to carry out both current and planned 
health projects The Assembly considered 
that the efforts and expenditure invoUed in 
the holding of a World Health Year were 
unlikely to be commensurate with the benefits 
that might be denied from it and that they 
would be belter used for a critical review and 
eialuation of the current programme and 
projects It was therefore recommended that 
the holding of a World Health Year be 
postponed indefinitely 


Disarmament and funds for health 

The Assembly examined an invitation from 
the United Nations General Assembly asking 
States to consider the possibility of devoting 
out of the funds made available as a result of 
disarmament as and when sufTicicnt 
IS made adddional ‘'''S 

ment of living conditions thiouglsout the 
ssorld and especially m the less dcselopcd 


countries While expressing the hope tbi 
current negotiations might lead to grcair 
progress towards the attainment ofdisanm 
ment under effective international control ii 
considered that until this progress had {ini 
made it would be premature to study the 
question of the utilization of any resources 
released thereby It also affirmed its belie' 
that international co operation in tt* 
furtherance of the objectives of the World 
Health Organization should not pause in its 
efforts while waiting for such disarmament 


Voluntary Fund for Health Promotion 

The Assembly decided to establish * 
Voluntary Fund for Health Promoliofl 
amalgamating existing special accounts wth 
the exception of the Kfalana Eradication 
Special Account The following sub account* 
are thus included in the Fund Genert' 
Account (for undesignated contributions) 
Special Account for Smallpox Eradication 
Special Account for Medical Research Spf 
cial Account for Community Water Suppb 


Relations with the League of Arab States 

The Assembly approved the principle 0^ 
concluding an agreement between WHO ant* 
the League of Arab States for co-operation 
m the field of health and asked the Director 
General to take the necessary steps to this 
end 


Publications in Russian 

It was decided to extend the use of tl 
Russian language in certain WHO public 
lions the extension to take place graduahy 
over a penod of three years beginning 
1961 


Elstablishment of national public health cadres 

The Assembly recommended that govern 
meats establish career appointments 
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conditions which as we all agreed had to be 
met if the eradication of the disease on a 
world wide level was to become a reality — 
before anopheUne resistance to insecticides 
became widespread thus jeopardizing the 
gams achieved m the preceding fifteen years 
As for all programmes supported or imtiat 
ed by WHO the first essential condition in 
this fight against malana is the whole 
hearted participation of the individual coun 
tnes concerned In 1955 we expected that 
the governments of all countnes and tern 
tones affected by malana would mobilize 
their maximum available resources to this 
vast eradication work We also hoped that 
they w’ould take maximum advantage of all 
available assistance which should be given 
to them to the extent required Let me say 
at once that these hopes hav e in large measure 
been fulfilled In spite of their very often 
precanous budgetary situation the countnes 
undertaking malana eradication manaecd 
m 1958 to spend a total of close to $80 
million and in the last two years this rate 
of expenditure has further increased What 
IS even mote significant many if not all 
the countnes carrying out eradication pro 
grammes realize the importance of inter 
national co*operation and manyexampl^of 
the granting of ftontiet faalitics and of the 
prompt and free exchange of information on 
the malaria situation are being reported from 
various parts of the world Among at least 
one group of countnes an intcmational 
agreement provides for mutual aid in case 
of need by the transfer of personnel equip- 
ment and stores from one country to another 
on request and at cost pnee 
This bneht side of the picture can be 
enhanced by describing the successful way 
•nwhichWHO mmy opinion hasdischarged 
the pnncipal responsibility assigned to it in 
1955 to provide leadership m determining 
the over all strategy for world wide malana 
eradication You will see that our antimalana 
V, orV has greatly profited from the experience 
the Organization has accumulated as a result 
of the many international health projects it 
has earned out since the days of the Interim 
Commission 

Thus for instance with the assistance of 


expert committees and panels the whole 
strategy of malana eradication is under 
consunt study and review The problem of 
resistance is studied and attempts are made 
to solve It standard specifications of insecti 
cides and pesticides are issued penodically 
to all countnes Other functions of WHO 
arc the standardization of equipment and 
Its improvement and the study and preven 
tion of the toxiC hazards of insecticides and 
pesticides In addition to that the Organ 
ization has dunng the past year greatly 
increased its activities leading to stimulation 
co-ordination and assistance to basic and 
applied research 

WHO s fellow ship system and the vanous 
means it has established for the education 
and training of medical and alhed personnel 
arc being used to provide countnes with the 
several different categones of staff they badly 
need for the planmng and implementation 
of eradication campaigns lotematiooally 
trained experts are indispensable in countnes 
with an acute shortage of qualified technical 
personnel But experience has also shown 
the great value of international advisers even 
when adequate numbers of highly qualified 
national personnel are available Dunng 
1959 there were close to four hundred tech 
meal advisers from WHO and the Pan 
American Health Organization working for 
national or regional projects 
While WHO sometimes provides supplies 
and equipment also its mam function remains 
that of showing each individual country how 
It can best establish the essential conditions 
for eradication operations to be earned out 
effectively and quickly Indeed sound 
planning adequate financing and appropnate 
legislation are indispensable to support the 
technical work there must be a strong 
national service devoted to this combined 
task having well trained personnel and sulfi 
cicnt administrative autonomy Good public 
relations and effective public health educa 
Uon are needed at every level of society 
Finally in all these fields national effort 
must be supported and supplemented by 
international assistance 

Tlicre IS no doubt that the happy combina 
tion of national and international effort is 


MALARIA ERADICATION A CRITICAL STAGE 


Presttiling his report on the nork of WHO in 1959 to the Thrttm), 
norU Health Assembly Dr M G Candau Director Gtnerol of tht 
Organisation stated that the m or!d h ide malaria eradication eampa gn 
“has now clearly reached a critical stage nhch requires urtem 
action on the part of this Assembly " He nent on to speak of the 
mam reasons which had prompted the decision of the Eighth H orU 
Health Assembly m 19S5 to launch this ll HO programme andofthe 
present position Dr Candau s statement is reproduced below 


The obvious purpose of the mafana eradica 
tion campaigns as of the control projects 
which preceded them is of course a humani 
tanan one the will to put an end to the 
hardship and misery of hundreds of millions 
of people affected by this most widespread 
of the communicable diseases and to ensure 
adequate protection for those who are still 
exposed to this infection In the light of the 
increasing resistance of insects to insecticides 
—the very factor which was mainly respons 
ible for the adoption of eradication as the 
only valid approach to the problem of 
malana— no country however safe it may 
appear now can be considered fully pro 
tected from the disease Indeed in the past 
malana had completely disappeared from 
many lands only to reappear later in explosive 
epidemics And if it is true that our counter 
measures are today much more cfleclive than 
ever before it is also true that the increasingly 
rapid and voluminous international transport 
and travel of our time considerably intensify 
the danger of reintroduction of malana into 
all the countries where the mosquito sector 
IS present 

But humanitarian and health considera 


tions— strong as they are— were not the most 
important arguments which determined 
WHO to spare no effort and to male every 
sacrifice to reach the goal of world wide 
eradication of this disease In addition to 
being the most neatly universal malana is 
also the roost costly among the coraimmic 
able diseases The economic loss exarted by 
it defies calculation even m the last decade 
when the rate of infection was reduced con 
siderably Indeed malana as long at it 


remains endemic will be responsible for 
heavy hospital costs cause absenteeism sloft 
down the pace of production and hamp : 
education It increases the death rate due 
pnmanly to other diseases moreover much 
malaria mortality occurs in childhood thus 
causing the wastage of potentially useful 
members of the community 
Above all malana is the most important 
single obstacle to the development of the 
economic and social potentials of the under 
developed areas of the world Wealth cannot 
be built on ill health and malana is undoub- 
tedly one of the main causes of illness in 
most of the countries of Asia Afnca and the 
Americas The economic advantages which 
are bound to result from the elimination of 
this disease were already envisaged by 
Ronald Ross Speaking more than fihy 
years ago to the Liverpool Chamber of Com 
roerce he made that truly visionary state 
ment It may even happen that such a 
wild idea as killing mosquito grubs to prevent 
malaria may assist m giving to civilization 
the gift of another half of the world the 
tropics We never know when we plant one 
of the seeds of science into how great a tree 
It may grow some day ” 

So much for the mam reasons why malana 
considered as a first priority in WHO s pro- 
gramme since Its very inception has also 
become the principal target of the Organiza 
tion s health promotion policy and why at 
this Assembly we must face the challenge it 
presents to the world as a whole In order to 
facilitate the study of this issue I should no" 
like to recall the very premises on which the 
decision taken m 1955 was based and the 
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development to which we are all dedicated 
The costs of one essential activity therefore 
cawnot and nvwst not encroach on the re 
sources required for other equally essential 
activities 

We are then led to the conclusion that 
the responsibility for providing the necessary 
funds to finance the relatively small share of 
the costs of the malana eradication pro- 
gramme for which the W orld Health Orcan 
ization IS responsible rests with the Organ 
izaiion Itself and with those of its Mttnbcrs 
better able to bear them Developments in 
the past several months lead me to believe 
that we are fast approaching a cntical point 
in our efforts to obtain funds from voluntary 
contributions to finance WHO s share of the 
costs of this great programme and that unless 


we obtain the necessary voluntary contnbu 
Irons the next World Health Assembly will 
need to examine and decide upon other 
solutions including the possibility of adding 
the amounts required for malaria eradication 
to the regular budget of the Organization 
At the present rate of progress malana 
could be eradicated withm the next ten years 
or so at least from Europe the AmencaS 
North Afnca and large parts of Asia Wc 
must find the few milhon dollars which are 
needed to sustain the many national eradica 
lion programmes which are being constantly 
intensified After this initial effort of the next 
few years the remaining problem should be 
solved with resources provided m the regular 
budeetofihe Organization without disturbing 
the balance of our total programme 


/nternotionaf exchange of <fup/icat« medtcal fiterolure 

On I F bniaiy I960 ih« L braiy of ibe World Health Ore3Qu:auon mtiated a new scheme 
fo the intemat onal e change of <t pi caie medical bterature wlucb u o;rtfn lo all inierested 
Iibrares irrespecti e of so; or geograph cal local on it s mteoded to co-operate to the 
fullest possibl CM I with existing « change schemes BDd to supplement th work already 
be ng performedat the nai onall veJ Onerfibechjefpnooplesofthenewschemetherefore 
that participating 1 brar es should first clear the r requests aad offers thrO gh th r Rational 
e change centre where er su h a ce ire esisi and is » Uing to co-operaie 

The WHO Library will not ba die the d pbcaie matenai but will aa as a clearing centre 
fo informat on, creating the necessary contact le t a eeo the library requ nfig crrtain material 
and ihe I brary offering ihe same matenai f d posal !t wiU provide 1 branes » ih stencils 
forthepreparaionofbooklistsa dl nsparencies fo preparing I p4 md eating the penod 
icats requ red and off red ThebooklistswiUbecuculaKdlo Upart pants but the penod 
leal tl ps win be photocopied nd filed n a central card indet in Geneva enabling requesting 
libranes to be notified of appropriate offers The partic pating Lbrines will then be e pcaed 
to carry o I th e. dia ge transact ns d reel No harges wiU be made e<eept of course the 
re mbursefflent of post ge by the recipicni to the donating library It should be noted that 
this new scheme is not intended to deal w th ibe regular ex hanges established bet*teii 
current period cal a d Other newly published matenai 

rorfurtfie informat on int rested I branes should apply lo World Health Organirat on 
Library nd Refer nee Semces, Pala des Nationi. Ccoe -a. Switte Ja d 
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responsible for the very substantial success borne by UNICEF the Expanded Pro ramuif 
already obtained by the world wide malana of Technical Assistance other multilateral 
eradication campaigns By the end of 1959 and bilateral agencies and of course by 

out of a total of 1400 million people either WHO It had been hoped that when the 

affected by malana or living in areas exposed Health Assembly established the Malana 
to Jt close to 280 million were freed from Eradication Special Account in 1955 WHOs 
the threat of the disease According to the share m the campaign would be financed b) 
latest information received at headquarters voluntary contributions to that Account 
62 countncs or terntones containing a popu Unfortunately as I have had to report on 

lation of 684 millions are today fully engaged previous occasions with the exception of 

in eradication work In 16 other countries the contribution of one country which alone 
or territories inhabited by 127 million people has provided more than 90^ of the funds 
the health authorities are on the point of available in the Special Account actual con 
establishing final plans for eradication cam tributions still continue to lag far behind 
paigns good intentions and assurances of support 

Another factor which augurs well for the As a result the Account is S7 million short 
future is the continued improvement of the of the amount needed for the actnitics 
coordination between inter-country and planned for the period 1960 1961 and WHO 
inter regional projects The annual report finds itself in a difficult situation 
of the work of WHO in 1959 contains while there have m the past been sue 
significant data on this subject gestions from some quarters that greater 

On the debit srde (here have been during resources for malaria eradication should be 
the last four months some new reverses Small obtained from the various international 
foci of resistance of P wktv to pyrimetha sources of funds designed for economic and 

nunc have now appeared in West Afnca in social development I believe that m the 
western Venezuela and in Netherlands New present situation such ideas are unrealistic 
Guinea The number of malana vectors and not necessanly in the best longterm 
resistant to some residual insecticides had mierests of the countries fighting malaria nor 
reached 22 During the first three months of the World Health Organization itself 
of I960 resistance to dieldnn was reported rhe World Health Assembly and the Execu 
in y4 albtmamis in Haiti and A sundaicus in r,ve Board have repeatedly reiterated the 
Indonesia inseparability of health and social and econo 

The problem of the resistance of malaria |pic factors in the development of the well 
vectors to insecticides is undoubtedly an being of mankind It isneccssarytothatwell 
obstacle to malaria eradication and has being to maintain an appropriate balance in 
slowed down in some countries the progtess the activities of WHO and of the United 


of our endeavour Nevertheless its impor 
tance should not be overemphasized since 
experience shows that the obstacles created 
by the problem of resistance can be even 
tually overcome by technical developments 
Administrative improvements are in many 
ways even more important and this certainly 
is one of the conditions of final success 
On the other hand the unsolved question 
IS that of indispensable funds for the inter 
national technical assistance and 
More than three quarters of the cost of the 
eradication programmes is being bo™ 
those countries which base to contend with 
malana The remainder is at present being 


Nations family as a whole The eradication 
of malana — as indeed any major lmpro^^ 
roent m the health of mankind — leads not 
only to greater individual health bm con 
tnbutes most importantly to the availability 
of effective manpower for economic and othei 
social developments But that alone is not 
enough that manpower needs to be utilized 
to its fullest extent and the healthy individual 
should be able to satisfy his basic aspirations 
if we are effectively to contnbute toa happi^ 
and more stable world To this end the United 
Nations family including WHO must be 
able to carry out its manifold responsibilities 
for assisting in the total social and economic 



CHART 1 TOTAL FUNDS DE\OHD OR EXPECTID 
TO BE DEVOTED TO ISTERNATIOVAL HEALTH 
PROGRAMMES FOR THE YEARS 1955 i960 FROM 
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shows that UNICEF and PAHO also con 
tribute large sums UNICEF s close co- 
operation with \\ HO in international health 
programmes is derived from ns concerrt with 


children who must be of primary unportance 
lo nearly every health programme PAHO 
the Pan American Health Organization is 
one of the earliest international health organ 
izations and its executive office the Pan 
American Samtary Bureau (PASB) acts as 
the WHO Regional Office for the Americas 
The remaining funds devoted lo international 
health programmes are provided by such 
agencies a$ the Organization of American 
States the Institute of NutnDon of Central 
America and Panama the Government of 
Argentina (for the Pan American Zoonoses 
Center) and the Govemment of Venezuela 
(for the Caracas Zone Office) 

What IS the money spent on‘> In order to 
ensure co-ordination and contmuity WHO 
prepares an integrated health programme 
in conjunction with the other agencies 
interested this programme for the years 
1955 1960 IS set out in Table 1 Some of the 
Items listed m tbis table retjutre a word or 
two of explanation Malana eradication is 
not part of the regular WHO budget The 
Eighth World Health Assembly decided that 
WHO should provide technical advice en 
courage research and co-ordioate resources 
in a special programme having as its ulumate 
objective the world wide eradication of 
malana and a special account was set up 
into which contributions from governmental 
and pnvate sources could be credited Similar 
speaal accounts have been set up for the 
plaiuung of research— a study of WHO s 
role m research and ways m which it might 
assist in stimulating and co-ordinating it 
for medical research — cMension of WHO s 
assistance in medical research programmes 
and for a community water supply pro- 
gramme — a programme of self-evident value 
that would by itself go far lo reduce the 
inadence of the diarrhoeal diseases in many 
of the less developed countnes of the world 
In addition to the work earned out under 
Its regular budget and under the vanous 
special accounts WHO has also since 1951 
looked after the health aspects of the general 
economic development procrammes of the 
United Nations Expanded Programme of 
Technical Assistance for the Economic De 
vdopment of Under Developed Countnes 
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THE PRICE OF HEALTH 


Tlie task u a \ast and difficuU one It is pariicahrly chaHensmg 
to the Itortd Health Orgam alion because it seems clear that a 
public health programme adapted to the indiudual needs of each a ra 
offers the most economical method of breaking the chains of disease 
and poserty and Imitating an upward cycle of social exolution To 
aeeomplisli the end in Men ino things are necessary The first 
essential is an analysis by each country — at nhateier stage ofheahh 
exolulion it may be~of the most uiat health problems nhieh mar be 
attacked nlth maximum results at minimum cost The second essen- 
tial IS the deielopment of co-operalne programmes of technieal 
assistance in nhich the more fortunate areas may co-operate hi/4 
those of less adsanced deielopment for the common goal of a healthful 
prosperous and peaceful viorld” 

C E. A Winslow * 


How much money should be spent on 
international collaboration in public health 
Few if any of the questions that have 
regularly come before WHO s governing 
bodies since the foundation of the Organiza 
tion have remained more stubbornly contro 
versial 

At the Third World Health Assembly in 
1950 Dr Karl Evang of Norway the Pre 
sident of the previous Assembly spoke for 
a number of countries when he pointed out 
that 


If half or one third or even one tenth of the 
present scientific knowledge of medicine had been 
spelt out in terms of public health administrations 
hospitals sick insurance schemes doctors nurses and 
auxiliary personnel in a proper production and 
distribution of drugs and insecticides medical 
literature and equipment the picture of the whole 
world would have been very different indeed from 
that which meets the eye today 

The vast majonty of the peoples of the world still 
live in bondage to disease and misery Science knows 
the means to rapid improvement and we know bow 
to administer the proper health measures We arc not 
dreamers but practical men Nevertheless a majonty 
of the Member counlnes themselves voted a budget 
for WHO which is disastrously inadequate Why has 
this situation arisen and why do we uphold iP lam 
not offenng an explanation beca^ I know of none 
which would satisfy you and me " 
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At the same Assembly however dissenting 
voices expressed concern lest the Organization 
attempt to cover too much ground super 
ficially and pointed out that it was essential 
to limit Its activities to work that could only 
be done through international machinery or 
particularly lent itself to international action 
That international funds should be spent 
sparingly and pnmarily to help counlnes 
face problems for which their own resources 
are inadequate has been repeatedly empha 
sized by representatives of all governments 
and IS one of the fundamental pnnciplcs on 
which international work rests But as 
programmes of assistance justified them 
selves by their results more requests for aid 
of all types were submitted by governments 
to WHO indicating the need for yet more 
expenditure on international aid and the 
budgets voted by the World Health Assembly 
increased from year to year At the Eleventh 
World Health Assembly in 1958 the clTccUve 
working budget proposed by the Director 
General for the following year — embodying 
a substantial increase of some $721 000— was 
adopted not after painful discussion but by 
acclamation for the first time m the Organ 
ization 5 history 

In I960 the total amount devoted W 
international health programmes is expected 
to be over $56 million Not all of this money 
IS contributed by WHO although a large 
portion is The accompanying chart (Chart 1) 
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inenl of international standards relating to 
various aspects of health the drawing up of 
international sanitary regulations) and direct 
services to governments 

Services to governments aim at strengthen 
ing national services by the encouraecment of 
long term health planning research evalua 
tion of the health work being done and pro 
fKsional and technical education ctf nauona' 
health personnel Assistance is not olTenrd 
*o governments they must themselves ask 
for It Nor is u given unconditionally In 
any project in which WHO provides assist 


ance the go\emment concerned must mam 
tarn admimstralive control furnish counter 
part and other personnel and make pros ision 
for the continuation of the project on the 
termination of WHO assistance The assist 
ance takes sanous forms consultants de 
monstrations training courses seminars 
fellowships visiting groups of scientists 
grants to training institutions and research 
centres to stimulate productne research 
supply (on a small scale) of specialized equiiv 
mcnt for laboratories and occasionally 
proMSion of specialized technical literature 
It should not be forgotten however that 
the cost of internationally assisted health 
programmes cannot be reckoned m terms 
of international funds alone There is the 
even larger contribution made by the assisted 
countnes themselves Thus in 1958 the 
total cost to the Organization of WHO 
assisted projects m 115 countnes and tern 
tones was $13 141 000 the counterpart 
national contnbutions to these projects as 
reported by recipient governments exceeded 
S7SOOOOOO In many cases the national 
coninbutions would not have been available 
but for the stimulus of international assist 
ance In this connexion Dr H B Turbott 
President of the Thirteenth World Health 
Assembly stated m his presidential address 

As mt onal health mea we atl e penence tbc 
trusiraiKms nhertot i nauonal control of finance 
where coinpet og interesia delay that progress in 
natio 1 he Ith wh ch we see so clearly co Id be 
achie ed so qui Wy if only we h d the means. Enter 
ih Wo Id He Ith O gamzat on with u supplemental 
off r of th m rest mod cum of f n nee but of teal 
sub tanti I help n the plan g, trai i g and action 
aspects programmes for health betterment From 
this SI mul t otv- for that s all it is — steins o r 
success The country being helped responds part c 
pates in greater degree than pre lously thought 
post blc by Its Go emme t, s caught p in teamwork 
with other CO ames to saf guard it ewly en isaged 
ach evement 

The vanety of tasks entrusted to \\HO js 
earned out by a staff (which must necessarily 
increase as the work increases) scattered 
over the four corners of the globe— at Head 
quarters m Geneva in the six regional offices 
or in the field Chari 2 shows the composition 
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TABLE 1 THE INTEGRATED INTERNATIONAL HEALTH PROGRAMME 19S5-19W 
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Amounts allocated or ex 
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fha UNICEF £ ecuti e 
Boa d fo suppi es and 
eouipment in projects 
lOintfy ass sted by U iCEF 
and WHO 

7 no 029 

11351050 

10328622 

16 207 03 

14 979 650 

181256^ 

Pan American Health Orga 
nizaton 
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2199966 

3»7678 
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6414070 
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456034 
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3 002306 

44 103 173 j 
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Inciud na Ihelump sum a'o at on to WHO from the Special Account oMhe E pandea Proorafnme of Techn 
ance towards the sdm rt strat ve and operaf onal services costs of that p ©gramme ow merged w »n the legui f 

Includ ng only costs of feld proj cts 

In ludng ooerations planned uf>derSpccal Malar a Fund and the special account of PAHO for the common tywa'« 
supply programme m the Americas 


The funds for this programme arc denved 
from voluntary contributions paid by govern 


ments , _ 

WHO s regular budget covers the cost of 
operating programmes outside those 
from the special accounts the cost “f orga 
niOTg meeTings of the World Health As«m 
bly The Executive Board the 
mittees study groups regional confetcnces 


seminars and the hke and the cost ot thf 
administrative services The relative percent 
age of each of these items for I960 and 1961 
IS shown in Table 2 

The operating programmes take the grea 
test share of the regular WHO budget They 
include services of general international inter 
cst (eg the collection and analysis of world 
epidemiological information the develop* 
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CHART 2 TOTAL AUTHORIZED POSR 
for THE YEARS 1955 I960 



of this Staff and the increase that has taken 
place m the past five years It must be re 
membered that included is staff engaged on 


malaria eradication and other special pro- 
jects as well as work for the Expanded Pro- 
gramme of Technical Assistance 

This year the Thirteenth World Health 
Assembly adopted an effective working bud 
get of over $18 975 000 for 1961 Most of 
this sum is made up of contnbutions from 
the Members and Associate Members of ihe 
Organization The overwhelming majoni) 
of these countries each contnbute less than 
1 % of the whole though a few countnes 
contribute a higher share USA 31 71 / 
USSR 12 48/ United Kingdom 713/ 
France 5 86 / Federal Republic of Gcr 
many 4 88/ China (Taiwan) 4 59/ 
Canada 285/ India 225/ Italy 2 06^ 
Japan 2 01/ Australia 164/ Sweden. 
127/ Poland 125/ Belgium 1 19/, 
Argentina 1 02/ 

In addition other funds administered bj 
the Organization during 1961 are expected 
to amount to approximately $l4 6430Ki 
These sums will enable the Organization to 
continue its technical support to some ^00 
projects of all kinds in various parts of tb 
world and to undertake a limited number of 
others in reply to requests from govern 
ments 


DESIGN FOR NEW \VHO HEADQUARTERS 


The international architectural competition 
for the design of a new WHO Headquarters 
building m Geneva * has been won by Pro 
fessor Jean Tschumi of Lausanne Switzer 
land The second prize of Sw fr 25 000 was 
awarded to Mr Eero Saarinen of the United 
States and the third of Sw fr 15 000 to 
Mr J Dubmsson of France The design 
submitted by Messrs Viljo Revell and Co 
Helsinki Finland received honourable men 
tion Fifteen leading architects from 12 
countnes had accepted the invitation to take 
part m the competition 


Se« WHO Ch onicl I960 14 153 


The jury for the competition met in Geneva 
from 25 to 28 April 1960 It consisted of 
Mr Sven Gottfnd Markelius architect, 
Stockholm Sweden MrGioPonti architert 
Milan Italy Sir Howard Robertson archi 
tect London England Mr Pierre Vago 
Secretary General of the International Umo*' 
of Architects Professor E J V 
Chairman of the Executive Board of WHO 
Mr Jean Duloit Conseiller d Etat Head 0‘ 
the Public Works Department of the Canton 
of Geneva and Dr M G Candau Directoi 
General of WHO who acted as chairman 
In accordance with the rules of the competi 
tioo the designs were submitted to the juO 
anonymously 
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Membt s of the jury n f I of the 
t» nmnjf gn F om f ft to r gfit 
S Ho ad Robe tson M P fa? 

^ V w (tkput s f -f 
D tot) D Sf G Candau P fe t r 
E J Y A lateu MSG \fafkel us 



lhat the distances beween the two ends of 
the buiWing ftom the end offite to the 
meeting room and from the mail dtstnbu 
tion centre to the end offices shouM be as 
short as possible and that there should be a 
limited number oflifts and staircases grouped 
centrally for consenience He discarded the 
idea of a building with tsso blocks at nght 
aneies in >*hich some of the staff members at 
work would be presented with a view of their 
colleagues in other offices A building with 
an inner courtyard closed or open on one 
side was also considered undesirable because 
of the Geneva climate More generally Pro 
fessor Tschumi considered that any design 
which did not give a view of the city and the 
lake from the upper parts of the building 
should be etcluded The openness and 
simplicity of his final design is intended to 
give an impression of calm 
Speaking over the Swiss short wave radio 
service Dr M G Candau Director General 
of WHO commented on the winning ptp)ecl 
as follows 

I rcrsonaCy think th I Mr Tsehum s pi m ha e 
great aestheiic alue but practical cons derat ons 
*Jvo gu dcd the jury n ihei cho ce, and t seems to 
roe that Ih plans a they arc already meet ow needs 
to a CO derabJe extent 

\v th the f adopt on y.e ha ■« take a great step 
forward, and 1 1 a h ppy eomcidence lhat thereby 
*e e once more ndcbied to Sw tie land 


In fact w ihout the generous a d given by the 
Swiss. ConTedetation and the Canton of Geneva 
n the form of both money and land we could not 
ha e undertaken ihi proiect 


AUmiibia to the design 

The author of ihe winning design was 
asked to studv m conjunction with WHO 
the ppssibibiy of making alterations m his 
design which would meet certain rccommen 
dations and objections on the part of the 
jury and would enable the project to be 
earned out withm the upper cost limit of 
Sw fr 40000 000 These alterations have 
now been acreed upon they include a rcduc 
tion m the depth of the offices a 6 / reduc 
lion lit the loiai length of the mam huildins 
a reduction in the height of the basements 
ground floor and upper storey and a reduc 
tion m the height of the council room 


The building site 

On 29 April 1960 the Council of State 
of the Canion and Republic of Geneva for 
malty submitted to the Grand Council an act 
expropnaimg the parcels of land comprising 
the proposed building site 
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Design siibmiiled by htr Eero Saarinen Untied States 
(second pri e) 



Design submitted b} Mr J Diibuisson France 
(third prize) 


The prizeninnmg design 

The pnzcwinning desien con 
sists of a ten storey block unh 
eight floors of offices and a 
smaller contrasting block con 
taming a council room The 
council room overlooks a pool 
and a garden patio bounded on 
the other side by a porticoed 
wing housing the library and 
reading rooms 

The curtain ” fa;ade of ih 
mam block is composed of glass 
walls with aluminium sun break 
elements on a framework of re 
inforced concrete covered wth 
marble On the ninth floor there 
IS a terrace cafeteria and loun 
ges The ceilings of the offices 
will be soundproof andthcofii 
ces will have moveable partitions. 

In the council roohi block and 
library wing the ceilings of the 
offices will be in a warmbluelo 
harmonize with the white marble 
of the council ball The intenor 
of the council room will hate its 
walls covered in various veneets. 

Professor Tschumi— Nvho 
cently won the Reynolds Pna 
an important American arctu 
tectural award for the new Nestle 
administrative building at ^c\e\ 
Switzerland — based hisdcsiwon 
a number of practical considcra 
tions First of all he decided 



Design submitted by Messrs Viljo Re\eU 
and Co Finland (honourable mention) 
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mber of ih j y n f o t of the 
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that the distances bctsveen the two ends of 
the budding from the end office to the 
meeting room and from the mail distnbu 
tion centre to the end offices should be as 
short as possible and that there should be a 
limited number oriifls and staircases grouped 
centrally for eonsenience Me discarded the 
idea of a building with two blocks at neht 
aneles m w'hich some of the staff members at 
work would be presented with a view of their 
colleagues in other offices A budding with 
an inner courtyard closed or open on one 
side was also considered undesirable because 
of the Geneva climate More generally Pro- 
fessor Tschuroi considered that any d sign 
which did not give a view of the city and the 
lake from the upper parts of the budding 
should be excluded The openness and 
simpbcity of his final desien is intended to 
give an impression of calm 
Speaking over the Swiss short wave radio 
service Dr M G Candau Director General 
of WHO commented on the winning project 
as folfows 

I pereonaUy Ihinl. that Mr Tsch mi s pi n ha c 
gr at esthetic alue hut practical corn derai s 
also gu deU the jury n their ho cc and it seems to 
me that the plans a they are already meet o need^ 
to a coos derable evt ct 

VV ih their adopiion «e h e take gnat tep 
f raard d I is a h ppy couicidence th t th reby 
we are nee more md bted lo SwiUerUnd 


In f ct wiihoui the generous a d gi en by the 
S» s Confederation and the Canton of Geneva 
in the form of both money and la d we could not 
have undertaken this prowet 


Alterations to the design 

The author of the winning design was 
asked to study m conjunction vviih WHO 
(he possibility of making alterations in his 
design which would meet certain recommen 
dations and objections on the part of the 
jury and would enable the project to be 
earned out within the upper cost Zirmt of 
Sw fr dO 000 000 These alterations have 
now been aeretd upon they include a reduc 
lion in the depth of the offices a 6 / reduc 
non in the total length of the mam building 
a reduction m the height of the basements 
ground floor and upper storey and a reduc 
tion in the height of the council room 


The boilduis site 

On 29 April 1960 the Council of State 
of the Canton and Republic of Geneva for 
mally submitted to the Grand Counal an act 
expropnating the parcels of land compnsing 
the proposed building site 
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THE PSYCHO SOCIAL ENVIRONMENT IN INDUSTRY 


Occupational health stated a Joint 
ILO/WHO Committee on Occupational 
Health in 1950 should aim at the promo 
tion and maintenance of the highest degree of 
physical mental and social well being of 
^\orkers in all occupations the prevention 
among workers of departures from health 
caused by their working conditions the 
protection of workers in their employment 
from risks resulting from factors adverse to 
health the placing and maintenance of the 
worker in an occupational environment 
adapted to his physiological and psycholo 
gical equipment and to summanze the 
adaptation of work to man and of each man 
to his job 1 

The work of the industrial medical officer 
IS thus not confined to running a hrst aid 
department m an industrial undertaking but 
embraces a variety of tasks He must 

" make bunself technically minded to a degree 
that used to be thought quite foreign to the sphere 
of practical medicine 

Lighting heating >entiIaiion humidity dust 
control prevention of emission of toxic gas and 
fume optimum methods of working weight lifting 
shift systems ways of avoiding boredom in repetitive 
work adjustment of human relations detection and 
removal of sources of friction and fear investigation 
of processes known or suspected to lead to disease 
development of physical and chemical methods to 
determine the absorption by the worker of dangerous 
compounds maintenance of high standards of 
hygiene and sanitation control of nutritional stand 
atds in canteens development of the best technique 
for the treatment of injuries and poisoning — all 
come within the scope of environmental study in the 
factory and in the laboratory By such detailed 
study of jndustnal environment he appreciates the 
background against which to place new entrants 
for rehabilitating the injured and partly disabled 
for choosing alternative work for a man who has 
been sick and for elucidating possible causes of 
acute and chronic illness among the workers"* 

Things have thus changed greatly from the 
days when it would not have occurred to the 


management of an industnal concern to have 
a doctor on the premises except to give 
treatment to an injured or sick worker 
Indeed the emphasis m modern industnal 
medicine 

IS Upon people the conditions in which they 
live and work their hopes and fears their abilities 
their attitudes towards their job their fellow workers 
and their employers Of course the industnal 
doctor must have a practical cluneal background 
which will enable him to assess physical faclon m 
health and disease and detect disease attributable 
to occupation Far more difficult js the assessment 
of men and women as emotional beings moved by 
Invial things overturned by worries and anxieties 
tom by conscience stunned by the inevitable trial 
of family life and easily captured by a sense of 
frustration and persecution tt is the interaction of 
this complex an individual and his industrial environ 
ment animate aod inanimate that the todiutnal 
doctor fries to analyse and from the analysis w 
establish an equilibrium which permits a stable 
relationship " • 

This compJex environment tn which 
psychological and social aspects are inextnc 
ably combined was the subject of a Joint 
ILO/WHO European Conference on the 
Industnal Medical Officer s Contribution to 
the Psycho Social Environment in Industry 
held in London m November and Dectm 
berl959 

Not all of the delegates to the Conference 
were prepared to admit that the industrial 
doctor has any part to play m the psycho 
social field He has it was argued more 
urgent problems to deal with especiallj m 
those industries where toxicological hazards 
are high and compel him to specialize in this 
field Even if he does see psycho social prob 
lems he has no time to deal with them pro 
periy nor indeed should he for they arc 
the pnme responsibility of the management 
one which he should not usurp Moreover 
fie seWom has the skill or the framing re 
quired to advise In some countries for 
example the USSR medical advice on 
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p^jxho-social T>roWeins is pscn to indoUty 
not by the works doctor however but by 
consultant psychiatrists withm the enter 
pnsc or in community polyclinics 
In general however the Conferenee felt 
that while the industrial doctor has other 
urgent problems to deal with they cannot be 
dissociated from the psycho-social environ 
ment He is often the person best placed to 
deal with psycho social problems when they 
crop up and if he has not time to deal with 
them It is his responsibility cither to revise his 
duties so as to be able to deal with them or to 
ask for extra assistance just as it is the respon 
sibility of manaBcment and worken to see 
that he IS given an opportunity to perform this 
difficult function His task is however to 
advise not to take action the prime respon 
sibility for action on psycho-social problems 
lies with the manaeement of the works Few 
industrial physicians it must be admitted 
are specifically trained to deal vvuh these 
problems but many have learned to do so by 
expenenct and doctors employers and 
workers are responsible for exerting pressure 
to secure more specific training in the future 
Different countries have different systems for 
dealing with psycho-social problems differ 
ences that can be studied with benefit by all 
concerned Even if the doctor is not con 
cemed directly be may be so indirectly end 
regular meetings between the people respon 
sible are therefore needed 
The industnal enterpnse is influenced by 
external and internal factors economic 
social and technical all directly related and 
all affecting the mental and physical health 
of the individuals and groups within the 
enterprise External factors in the postwar 
penod include the rapid rise of nationalism in 
a number of countries mass migrations 
induslnahzatiOD the changing social stnic 
ture rapid technical change brought about 
by mechanization and the beginnings of 
automation and sometimes leading to in 
Creased leisure and the altered ratio between 
clencal and service workers and workers on 
the factory floor Alcoholism is a factor m 
Some countries related sometimes but not 
always to the nse in the standard of living 
sometimes to bad housmg conditions An 


other lithe concentration of industry causing 
a flicht from the country to the large cities 
The size of the industnal enterpnse is in 
Itself a factor m the psyxho-social environ 
men! Small units present fewer problems 
than large because the personal relationship 
between management and w orkers tends to be 
closer the group is more homogeneous and 
there is more understanding of the aims and 
possibilities of the business 

Within the enterprise the organization of 
the factory and the management s under 
standing of the human factor (which will 
govern the formal and informal relationship 
^tween rt and the trade unions) the par 
ticipation of the worker m the choice of the 
work he has to do the pace set m the work 
and the grasp of the need for technical change 
wilt all influence the psycho social climate 
The industnal medical officer s recoimition of 
these factors will contnbute to his ability to 
give advice that will be listened to and so 
influence the psycho-soaal environment for 
the better He must however confine his 
advice to questions within his competence 

The i&dnstnal medical officer s role 
The physical surroundings m which the 
individual works greatly influence him and 
the industnal medical officer must therefore 
pay attention to such points as cleanliness 
lighting colour and ventilation as well as to 
the raw matenals and machines m use A 
proper undentanding of the influence of these 
maicnal conditions on the worker requires an 
analysis of each person s work m relation to 
his aptitude and state of health The doctor 
should carry out such an analysis if possible 
and should certainly be a member of any team 
that does job analysis so as to advise on the 
physical and mental environment as it 
reflects the health of the worker He should 
be able to help in predicting the consequences 
of technical changes These inevitably lead 
to social and often to economic changes and 
here he should make sure that the well being 
of the individual worker is not sacnficed to 
the needs of production These changes must 
also in the natural course of things arouse 
personal and group conflicts which will be 


brought to his notice if he is trusted by all the 
employees and which he is well placed to see 
at an early stage Because of his position and 
profession and trust in the confidential 
relationship between doctor and patient he 
can act as a channel of communication be 
tween groups and different levels in the 
organization This may help ease difficult 
situations provided always that he reveals no 
source of information unless explicitly per 
mitted to (or statutorily compelled to as in 
reporting disease) 

If the doctor is trusted he is Iihely to find 
that he is asked for advice on subjects both 
inside and outside the factory He cannot 
refuse to give this but he must be careful 
not to upset relationships between the person 
asking him for idvice and his family general 
practitioner or hospital consultant outside 
the works or personal or group relations 
inside it The number of persons asking him 
for advice and the type of advice asked for can 
often be regarded as a measure of the workers 
confidence in the doctor and can help 
reassure him that his task is being satisiac 
tonly fulfilled His advice will necessarily 
be limited by his training and experience 

Too much insistence on clinical examma 
tions whether before a person is employed 
or periodically during his employment or 
before he is placed in a specific job may 
prevent the industrial medical officer from 
carrying out his other duties in such a way as 
to be of the greatest possible assistance to 
individuals groups and the enterprise as a 
whole 

The Conference discussed the need for the 


industrial physician to be professionally in 
dependent One view was that it is difficult to 
guarantee this if the doctor s salary is paid by 
the employer or bv n trades union Another 
was that a doctor whose professional ethical 
standards are high is not swayed or pre 
vented from expressing his opinions which 
ever side of industry pays him The view was 
also expressed that the doctor Pa'^ by ■» 
dustry Itself IS more mtcErated inlo the life 
of that industry and so more able to 
the manageraent s outlook and protect the 
health of both managerial and other employee 
groups The history customs and opinions 


of each country naturally count for a great 
deal in any question of how the doctor 
should be paid 

The Conference stressed the point that ihc 
industrial doctor should be capable of giving 
advice in terms understandable by if not 
always acceptable to any particular group in 
the enterprise He must alwavs express his 
Opinion because the doctor working in 
industry is regarded as the social conscience 
of the enterprise and silence or failure to 
comment on mistakes will be interpreted as 
acquiescence in the action taken He must be 
aware of and share in discussions about all 
matters pertaining to the maintenance and 
improvement of the psycho social environ 
men! This he will do with the management 
particularly as a colleague of the personnel 
manager but he will also take due care to 
see that the workers and their representatives 
know about the work and responsibilities of 
a health service and are given an opportunity 
to share in them 

Dealing with psycho social problems 

Statutory legislation usually meets only 
the minimum needs in the psvcho social field 
ensuring that the physical environment of the 
worker is not harmful to his physical and by 
extension his mental health In many coun 
tries too bodies of workers and manacers 
are set up by law to examine problems in the 
relationships between management and work 
ers problems that necessarily affect the 
psycho social climate An important part in 
maintaining and improving this climate is 
played by social security schemes many of 
which are embodied in legislative provisions 
and some of which are supplemented by 
voluntary schemes set up by employers 
trades unions or both Social security 
schemes should be encouraged by the indus 
tnal medical officer and if there is none in the 
enterprise in which he works he should try to 
persuade employers and workers to introduce 
one The Conference agreed that the doctor 
should have nothing to do with payments to 
persons or groups of persons under these 
schemes he is an adviser only and must take 
the utmost care neither to prejudice the 



workers nchts to payment while ill or injured 
nor to set himselfupas the judge of a worker s 
state of health when the worker is being 
looked after by his family phjsician or other 
doctor 

The psychological assistance that an indus 
trial doctorgises to inditiduals or to groups is 
another way in which he influences the 
psycho social environment This is not to 
say that he must necessanly have had special 
psychological or psychiatnc training thoueh 
this would be of assistance to him The 
studies he followed during his medical 
training should make him alive to human 
problems in their widest aspects and enable 
him at least to give emotional first aid and 
perceive sicns of psychological disturbance 
either in individuals or in groups Much of 
this kind of assistance has been and is being 
given by experienced industrial physicians 
without their being expressly aware of it as 
a contnbution to the improvemeni of the 
psychcHSOCial environment Collaboration 
with management and workers to discuss 
such questions as sickness absenteeism and 
morbidity rates whether done in one enter 
prise regionally or even nationally will 
profoundly influence the outlook of the man 
agers and workers and also have a great 
educational effect on the doctors taking part 
The Conference recognized that in eastern 
European countries the duty and responsi 
bility of detecting and dealing with these 
problems are in several hands not just m 
the hands of the industrial medical officer 
The doctor forms part of a team in all 
work affecting the psycho-social environ 
ment The task of the personnel manaeer in 
this team deserves special emphasis he should 
watch the psycho-social environment with 
particular care and would be much assisted 
in giving individual and group counsel by 
training m psycholo y and psycho!Ot,ical 
methods 

Training in occupational health 
While in most coontnes there is an increas 
ing demand for doctors to do occupational 
health work m many there is a serious lack 
of qualified persons particularly of persons 
trained to understand the demands made by 


the rapidly changing psycho-socia! environ 
meni Some countnes hav e no comprehensive 
and systematic training facilities at all for 
health work m industry especially in the 
psycho social field The Conference agreed 
that alt doctors vn the course of thetr training 
should at least be given some awareness of 
the health problems of industry they might 
then be assisted in the choice of their medical 
career and there micht be an adequate supply 
of suitable candidates The creation of 
institutes of occupational health would help 
in the training of doctors already m industry 
since the subject i$ evolving so rapidly that 
It seems difficult— the Conference thoucht — 
to leave training m the hands of medical 
schools steeped in a tradition that apparently 
excludes consideration of the problems now 
facing industry Such institutes might be set 
up nationally with the aid and active collabo- 
ration of employers and trades unions As 
well as giving training to doctors already in 
industry each institute would provide back 
ground training to those entering the. field 
attempt to forecast the number of doctors 
required in years to come act as an advisory 
centre furnish a place of instruction and 
roeetinc and organize refresher courses to 
keep doctors up to date wuh advances m 
occupational health Gearly it would also 
have a department of industrial psychology 
and have available skilled psychiatrists who 
would instruct industrial medical officers in 
the problems of industnal psycholoey and 
the psycho social environment And it would 
undertake research into occupational health 
a field in which a great deal remains to be 
done Possible subjects of research are the 
psycho social environment in small industrial 
units and the satisfaction to be got by the 
worker from belonging to adapting himself 
to and taking responsibility m a group of 
workers 

The Conference ended by expressing the 
unaiumous opinion that knowledge of occu 
pational health and of the problems of the 
psycho social cnviromnentmindustry should 

be given international diffusion The work 
of ILO and W HO in this field should be 
expanded in collaboration where feasible 
with other international and national bodies 
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TUBERCULOSIS RISK TO FAMILY CONTACTS 


In developed countries with adequate 
hospital accommodation drug treatment of 
tuberculosis has often freed beds In less 
developed countries with inadequate hospital 
accommodation the problem of beds for 
tuberculous patients remains acute In India 
for example it is particularly serious since 
there are onl> 23 OGO beds for tuberculous 
patients against a total number of persons 
affected that may be put at between I 5 and 
2 5 millions Because of this a comparative 
study of domiciliary and sanatorium treat 
ment of tuberculosis was undertaken by the 
Tuberculosis Chemotherapy Centre Madras 
which was set up in 1956 under the joint 
auspices of WHO the Indian Council of 
Medical Research the Madras Government 
and the Medical Research Council of Great 
Britain The purpose of the study was to 
determine whether drug treatment of tuber 
culosis m a country like India was as effective 
in the home as in the sanatonum or to put 
it differently whether domiciliary treatment 
did away with the need to send a fair number 
of tuberculous patients to hospital 
A group of 193 patients were selected most 
of them from the poorest classes of Madras 
City They had to be more than 12 years old 
to have had no previous drug treatment and 
to have a positive sputum Out of these 
193 patients 96 were treated at home 97 in 
the sanatonum The period of companson 
lasted a year and the results of the study 
summarized in a previous Chronicle * indi 
cated that domiciliary treatment seemed to 


give as good results as sanatorium treatment 
However even if this problem is regarded as 
solved there remains the very important 
point whether the risk of infection to the 
family is not greater when the patient is 
treated at home A fresh study was earned 
out under WHO auspices on the same group 
of patients with the aim of deterinining the 
over all prevalence of cases of tuberculosis 
among family contacts when the diagnosis 


of tuberculosis was established m the famil) 
member included in the comparative studj 
(the index case) and the number of fresh 
clinical and primary cases occumne among 
family contacts during the first year of his 
treatment Contacts include all the other 
members of the family but the inquiry was 
limited to close family contacts le 
those who had been living with the indev 
case for at least three months before the 
diagnosis In actual fact 96 7/ of the 693 
close family contacts had been living with 
the index case for at least a year 
When the index case started treatment con 
tacts were given an examination that included 
a chest X ray and a Mantoux test and were 
re examined m the same way every three 
months for a year Any contact who had an 
abnormal chest X ray was given a full 
cbnical and bacteriological examination 
X rayed again and if necessary submitted to 
more Mantoux tests As well as this contacts 
were visited at home by doctors and health 
visitors whether the index case was being 
treated at home or in the sanatorium When 
chest X ray examination showed abnor 
malilies during the year the sputum or 
laryngeal swabs were cultured If the Man 
toux test became positive a chest X ray was 
taken six weeks later Generally when a 
fresh case of tuberculosis was discovered 
drug treatment was not started until bacteno 
logical confirmation of the disease had been 
obtained but an exception was made for 
young children and when the lesions shown 
m the X ray were progressing rapidly 
Examinations were carried out in 693 
contacts of the 193 patients treated at home 
or m the sanatonum of these 347 were men 
and 346 women The survey of the prevalence 
of tuberculosis when the index case started 
treatment was based on 672 contacts Active 
tuberculosis was found m 46 m another 2 
activity was doubtful and in 11 tuberculosis 
was inactive 

Of the 46 cases of active tuberculosis 
27 were classified as adult type 19 as primary 
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or post pnmary in type The Mantoux test 
was carried out on M7 contacts and 90/ 
of those between the ages of 15 and 24 had 
indurations of more than S mm It may be 
assumed that all contacts m these ace groups 
had had their pnmary infections 

Of still more interest was the inquiry mto 
fresh cases of tuberculosis appearing in close 
family contacts of patients treated either at 
home or in the sanaionum dunng the first 
year of treatment There were 257 contacts of 
the 75 patients treated at home and 275 con 
tacts of the 73 patients in the sanatonum 
The families m which an infectious case other 
than the index case was discoiered bad been 
excluded from the inquiry The two groups 
were alike m the proportion of men to 
women in the kind of home they bred in 
and m the results of the initial examination 
and they were followed up in the same way 
dunng the year of the inquiry Dunng this 
year 26 cases of active tuberculosis were 
discovered m the two groups of contacts 
9 (3 5 /) in the group of contacts of patients 
treated at home and 17 (6 2 ') in the group 
of contacts of patients treated in the sana 
tonum 

Of these 26 cases 15 were under 5 years 
old and 21 under 10 years old The most 
senous cases all belonged to the group whose 
index cases were treated in the sanatonum 

In 17 cases discovered in the first 3 months 
infection by the index case had probably 
occurred before treatment started for among 
them were 5 Mantoux negative cases be 
longing to the group of contacts of patients 
treated in the sanatonum and therefore 


separated straight away from the index case 
In the last 6 months of the study only 
4 fresh cases of active tuberculosis were 
discovered in contacts of patients treated at 
home ItisdifRcult however to say whether 
infection came from the index cases earlier 
m the year of treatment or from a source 
outside the home 

Seven deaths occurred among contacts of 
patients treated at home but all were in 
children less than 3 years old and were due 
to other illnesses than tuberculosis There 
were 3 deaths 2 due to tuberculosis among 
contacts of patients treated m the sanatorium 

Sena! Mantoux tests during the year 
showed that primary infections were no 
more common m the group of contacts of 
patients treated at home than m the other 

Even if encouraging conclusions can be 
drawn from this study domiciliary treatment 
of the open tuberculous patients should be 
considered as an emergency measure only 
to be taken when institutional treatment for 
3*6 months is impossible because of a 
shortage of beds Every effort should be 
made not to send patients home until their 
sputum has become negaiive for tubercle 
bacilli at least on microscopical examination 

A final conclusion is that the frequency 
and seriousness of tuberculous lesions in 
young contacis are a sufficient justification 
for systematic prophylactic treatment of 
children whenever a sputum positive patient 
IS newly diagnosed m their household TTus 
treatment should be started immediately and 
earned out for a imnimum penod of 6 
months 


Reports of Expert Groups 


The lijgiene of jnilk and its products * 


Problems of nulk contamination wheiher 
by micro organisms radiation insecticides 
or antibiotics are under constant study by 
responsible national authontiei. and jbe 
international ortsamzations concerned A 
recently published report of the Joint FAO/ 
WHO Expert Committee on Milk Hvgiene' 
provides up to date information on \anous 
aspects of the samtaiy production of fluid 
mtik and also gives special attention to the 
hygiene of various milk products (butter 
cheese icecream etc) and to the problems 
involved in producing safe milk and allied 
products in warm countries 


Sources of conununation 


Diseases transmuted through milk vtete 
dealt with in detail in the Joint Committee s 
first report Of these staphylococcal entero 
toxin poisoning is being recognized with 
increasing frequency The improper and 
indiscnminaie use of antibiotics by mteamam 
mary infusion for the treatment of mastitis 
has resulted in the production of antibiotic 
resistant staphylococci Fortunately adc 
quate heat treatment of milk effectively kills 
staphylococci but if they haie been allowed 
to Tnuit>p\y in sufficient numbers and over a 
long enough period before piccessmg the 
heat stable enierotoxin formed can cause 
serious outbreaks of food poisoning even 
from adequately pasteurized products such 
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as cheese and dried milk This can be pit 
vented by early cooling of all raw mill: to 
10 C or lower and by careful handling and 
proper refrigeration after processing Strtp- 
lococcal infections are of importance chiefly 
m countries where the milk industry vs in 
an earjy stage of development and the same 
precautions should be taken Tick borne 
encephalitis is now believed to be far more 
widespread than was previously thought It 
appears to be associated more with goals 
and sheep s milk than with cow s rmlk 
butter prepared from infected milk can mam 
tain the virus for two months at 4 C Re 
search IS required on the life span of the virus 
its inactivation (which appears to require 
different time temperatures from those of 
pasteurization procedures) and the pessibi 
Iitics of vaccinal protection of animals 
The feeling of the Committee was that the 
use of anlibioUcs for treatment of bo'tite 
mastitis should be more sinctly regulated 
than It has been m the past and that inilk 
from the animals concerned should be under 
more rigid control Recent investigations on 
vanous types of “ marker for detecting the 
presence of antibiotics have suggested that 
dye preparations and chlorophyll are the 
most promising Care must be taken how 
ever that such markers are non toxic do 
not aflcct the activity of the antibiotic and 
arc readily detectable in minute amounts 
uniformly dispersible in milk The rots of 
insecticides and herbicides in dairying de 
mands urgent study since organo phosphorus 
compounds about the possible effects of 
which little IS knoivn are now being em 
ployed as systemic in««ect}cidcs The appear 
ance of radio nuchdes in milk after environ 
mental contamination has aroused evtn 
greater public concern and is reccivinc 
attention from national and intcKiational 
authorities such as the International Dair> 




Federation WHO FAO and ihe United 
Nations Scientific Committee on the EfTeets 
of Atomic Radiation Of particular interest 
both economically and in reduang the 
hazards to human health are the research 
efforts under way to discos er means of 
deconlammaling milk 


Safe milk products 

The Committee took up the question of 
the hyeienic control of milk products such 
as butter cheese ice-cream and dned and 
fermented milks In general the infections 
transmitted throueh such products arc the 
same as those spread through fluid milk 
and their epidemiology and control sserc 
described m the Joint Committee s first 
report Certain infections may howeter 
be introduced during processing and hand 
line while long storage at low temperature 
of such products as ice-cream and butter is 
ideal for the preservation of pathogenic 
micro-organisms Af; cobactenum lubfrculo- 
M Bruetlla and the staphylococcus base 
been detected in butter after long penods 
and Salmonella is likely to be found m the 
additional constituents of ice-cream Several 
varieties of cheese are prepared from un 
pasteurized irulk and hence are subject to 
the same risks as those noted above the 
so-calkd cheese poisoning observed in warm 
weatber countnes is thought to be caused 
pnnapally by staphylococcal enterotosm 
formed in unfermented cheese The lactic 
acid in fermented milk may have some 
inhibitory effect on S lypki and other Sal 
monella and Shigella but organisms such as 
M}cobacienim arc not destroyed Little is 
known however about the survival of patho 
geos in such milk or in products such as 
khoa (concentrated milk) ghee and other 
butter fats Research on these aspects should 
utilize the advanced bacteriological tech 
niques now available 

The most important step in preventing the 
spread of infections through milk products 
IS their control in the original milk For dned 
milk (a food of great value to developing 
countries) the milk should be heat treated 
at temperatures at least as high as for 


pasteunzation and subsequently protected 
from rccontammation as well as contact with 
matcnals liable to bang about catalytically a 
dcteooration of the lipid compounds Re 
constitution presents further risks the water 
used must be bactenolocically safe and free 
as fat as possible from mineral salts equip- 
ment and utensils should be scrupulously 
clean the procedures should be earned out 
accurately by healthy and experienced work 
ets and the product should be consumed 
with as little delay as possible 

Pasteurization of milk to be used for cheese 
IS also very desirable cheeses made from 
raw milk should invanably use milk from 
herd free from tuberculosis and Brucella 
infections The growth of lactic acid bacteria 
essential for the inhibition of micro-organisms 
and for th- production of cheese of good 
quality should not be suppressed by the pre 
scncc of antibiotics bactenophagn or nism 
producing bacteria The supply to cheese 
makers of efficient cultures and of uncon 
ummated hieh-quality rennet is therefore 
important 

in butler making every care should be 
taken to prevent contamination of cream 
during cooling churning and eventual npen 
ing by using easily sanitized churns and other 
equipment clean water of low bactenal con 
tent for washing the butler granules and 
automatic paebng machines butter made in 
a creamery should be regularly examined for 
Its bactenological content 

The manufacture of butler-oiI and ghee 
entails heating to temperatures amply suffi 
cicnl to destroy all pathocenic organisms— 
hence problems of hygiene arise chiefly 
throueh subsequent contamination or the 
addition of adulterants such as animal or 
vegetable fats Stnngent control of these 
proCTsses is therefore recommended and 
freedom from adulteration should be ensured 

The preparation of ice-cream presents yet 
more opportunities for the transmission of 
infection and in more advanced countnes 
Its producUon and handling aie controlled by 
standards and regulations The many vane 
ties of both dairy and non-dairy foods used 
in Its manufacture involve vanous risks and 
they must therefore be of the highest quality 
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Reports of Expert Groups 


Tlic hjgicnc ol milk aiitl its products • 


Problems of milk contamination whether 
by micro organisms radiation insecticides 
or antibiotics are under constant study by 
responsible national authorities and the 
international organizations concerned A 
recently published report of the Joint FAO/ 
WHO Expert Committee on Milk Hygiene • 
provides up to date information on various 
aspects of the sanitary production of fluid 
milk and also gives special attention to the 
hygiene of vanous milk products (butter 
cheese ice cream etc ) and to the problems 
involved in producing safe milk and allied 
products m warm countries 


Sources of contacunation 


Diseases transmitted through milk were 
dealt with in detail m the Joint Committee $ 
first report Of these staphylococcal entero 
toxin poisoning is being recognized with 
increasing frequency The improper and 
indiscriminate use of antibiotics by intramam 
mary infusion for the treatment of mastitis 
has resulted m the production of antibiotic 
resistant staphylococci Fortunately adc 
quate heat treatment of milk eneclively kills 
staphylococci but if they have been allowed 
to multiply m sufficient numbers and over a 
long enough period before processing the 
heat stable enterotoxin formed can cause 
serious outbreaks of food poisoning even 
from adequately pasteurized products such 
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as cheese and dried milk This can be prt 
vented by early cooling of all raw milk to 
10 C or lower and by careful handling and 
proper refrigeration after processinc Strep- 
tococcal infections are of importance chiefly 
in countries where the milk industry is m 
an early stage of development and the same 
precautions should be taken Tick borne 
encephalitis is now believed to be far more 
widespread than was previously thoucht It 
appears to be associated more with goat s 
and sheeps milk than with cows milk 
butter prepared from infected milk can mam 
tain the virus for two months at 4 C Re 
search is required on the life span of (he 
Its inactivation (which appears to require 
different time temperatures from those of 
pasteurization procedures) and the possibi 
lilies of vaccinal protection of animals 
The feeling of the Committee was that the 
use of antibiotics for treatment of bovine 
mastitis should be more stnctly regulated 
than jt has been in the past and that milk 
from the animals concerned should be under 
more ngid control Recent investigations on 
various types of “ marker for detcclinc the 
presence of antibiotics have suggested that 
dye preparations and chlorophyll arc the 
most promising Care must be taken how 
ever that such markers are non toxic do 
not affect the activity of the antibiotic and 
arc readily detectable in minute amounts 
uniformly dispersible in milk The role of 
insecticides and herbicides in dairyinc dc 
mands urgent study since organo phosphorus 
compounds about the possible effects of 
which httlk IS known are now being cm 
ployed as systemic insecticides The appear 
ance of radio nuclides in milk after environ 
mental contamination has aroused even 
greater public concern and is receiving 
attention from national and international 
authorities such as the International Daio 


282 



Health Legislation 


Classification of pliarmacciitical preparations 


Some phamiaceutical preparations are 
toxic and if used without medical surxeil 
lance are dangerous some are inflammable 
corrosive or even explosive Limits must 
therefore be placed on their circulation 
Each country needs to make regulations for 
the protection of the population against 
accidents that might arise from unrestricted 
trade in these products 
For this purpose the pharmaceutical 
preparations already on the market as well 
as those being introduced at an ever increas 
ujo rate must be classifled Even a few years 
ago such a classification v,as relative v easy 
to make During the last twenty years 
however hundreds of new preparations — sul 
fonamides antibiotics addiction producing 
drugs and hormone products — luve been 
appeanng causing difflculcies m interna 
tional trade since m certain couotnes some 
of them — both patent medicines and offlcial 
products — may be sold freely whereas m 
others they are sold under stringent control 
In 1958 the International Pharmaceutical 
Federation expressed the wish that WHO 
would be able as suggested by a study 
group of WHO set up to examine the use of 
specifications for pharmaceutical prepara 
tions fo undertake a study mih the object of 
obtaining uniformity m the principles of 
classification of toxic substances used in 
therapeutics in different countries " In parti 
cular it would be advantageous to study the 
possibility of establishing a Lst of toxic 
substances used in therapeutics in respect of 
which proposals on labelling and supply to 
the public might be made to the governments 
of the different countnes 
An analysis of the legislation of fourteen 
countries on the classification of phanna 
ceutical preparations has just been published 
m the International Digest of Health Legisla 
tion 


The regulations of the countnes studied 
show no uniformity This is a reflection of 
their basically different approaches to the 
classification of pharmaceutical preparations 
There is however a common element in 
most texts some preparations can be sup- 
plied only on medical prescnption many 
only by a pharmacist Other factors that 
may influence classification systems and give 
rise to marked divergences in the regulations 
are the rules about renewal of prescriptions 
keeping of pharmaceutical preparations by 
pharmacists the maximum amounts that 
pharmacists can supply without prescnption 
and especially labelling requirements for 
these preparations A system of classification 
may also lake into account that trade in 
pharmaceutical preparations is not always 
restneted to pharmacists In seme countries 
they may be sold by other classes of traders 
in France however the pharmacist has a 
practical monopoly of this trade 

Classification systems also differ because 
groups of pharmaceutical preparations are 
omitted from general regulations In some 
countnes general regulations cover prepara 
tions for non medical uses vaccines and sera 
addiction producing drugs or antibiotics in 
others these substances are the subject of 
special regulations In the United Kingdom 
for example vaccines and sera are covered by 
a special regulation and so remain outside 
the general legal provisions on pharmaceu 
tical preparations and the classification 
adopted therein 

The survey published m the Digest covers 
leaslatioD in the following countnes Bel 
gium Canada Chile Dominican Repubbe 
Ecuador France Federal Republic of 
Germany India Israel Norway Portugal 
Switzerland Umted Kingdom and USA 
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with respect to their physical chemical and 
bacteriological condition Pasteunzation of 
the mixed ingredients must be more severe 
than for milk and every sanitary precaution 
must be taken both before and after heat 
treatment and freezing Bacteriological ana 
lyses should be made frequently of all 
ingredients and daily of the mix and frozen 
products The health and proper instruction 
and supervision of personnel are of especial 
importance particularly in connexion with 
the newer soft serve products which are 
frozen and dispensed without further harden 
ing and demand a very high level of sanitary 
practice for hygienic safety 

Cream should be prepared only from milk 
of the highest quality preferably by centn 
fugal separator and at a temperature above 
15 C Its higher fat content requires a more 
drastic heat treatment than milk in pasteun 
zation sanitary equipment and distribution 
are again of the utmost importance 

Fermented milks are a speciality of certain 
central and southern European and Asian 
countries annexed to the report is a useful 
descnption of many lesser known milk pro 
ducts consumed in these areas The souring 
process while reducing the danger of disease 
does not always render a product safe Simi 
lar precautions to those recommended for 
fluid milk are therefore desirable this applies 
also to flavoured milks and to evaporated or 
condensed milk 

Water used in dairying should invariably 
reach the standard of drinking water and 


should also be of a quality appropnate to 
Its purpose — 1 e for cleansing it should be 
non-corrosive and free of materials that might 
react unfavourably with chemical or deter 
gent agents or leave objectionable residues 
on equipment for cooling or heating it 
should likewise be neither strongly corrosive 
nor strongly encrusting while for such pro 
cesses as reconstitution of dned milk or 
butter washing it should of course be yciy 
carefully examined and if necessary treated 


Milk hjgiene in warm countries 

Many of the warm weather countnes are 
also those where poverty and protein inal 
nutrition are common while at the same time 
the population is rapidly expanding It is 
generally considered that permanent improic 
ment of child nutrition m those countnes is 
dependent on increased and improsed local 
production of milk A reasonably satisfac 
lory milk can m fact be produced if the 
simple pnnciples followed in other countnes 
during their early stages of development are 
adapted to the local conditions prevailing in 
these less developed areas 
A limiting factor for dairy developm nl is 
lack of properly trained personnel livestock 
improvement and increased efficiency of 
milk production and distribution are also 
needed Preservation of milk m warm climates 
presents a great problem the use ofhydrocen 
peroxide for this purpose is countenanced 
only as a necessary evil since it is felt that 
it may eventually lead to neglect ofhypene 
Buffalo milk is becoming mcreastndy 
popular m countries where the animal thmes 
and further research on its content and the 
problems of hygiene it presents would be 
well repaid The consumption of liquid 
sheep and goat milk and of cheese and butttt 
made from unheated raw milk is considered 
to be one of the major causes of severe 
brucellosis in man in Mediterranean South 
Amencan and Asian countries and should 
be severely condemned the control and 
eradication of zoonoses should be fostered 
Simple education on such milking practices 
as the use of small mobile wooden platforms 
and milking from the side rather than the 
back would do much to decrease the nsk 
of contamination FAO plans to convene 
a meeting m the course of 1960 that vvnll be 
concerned principally with sheep and goat 
milk problems and improvement of relevant 
breeding and husbandry practices in the 
Mediterranean area 
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culm posun-e individuals will therefore be of 
great interest 

But even if proph>lactic treatment were eon 
fined to tuberculin positive individuals a pro 
gramme of proph>laxis would be a tremendous 
undertaVing in the USA alone for example 
there arc 50 null on tuberculin positive indi i 
duals who would have to be treated with isom 
azid for the rest of their lives This being so the 
really important question is whether after a 
jear s treatment, fewer cases of tuberculosis vsill 
appear among the tuberculin po itive individuals 
who have received isoniazid If fewer do the 
drug will be of the greatest value not only for its 
effect on those who have been infected but also 
because indirectly it will reduce the nsV. of infee 
tion among those who have not 


Limitations o( the film 
in health education * 

Control of communicable diseases is a serious 
health problem n Peru and especially in the 
Andean region because of the people s un 
hygienic habits In connexion with a proeranune 
for the control of tuberculosis and the prevention 
of intestinal parasitoses tn \icos— a small rural 
Andean community in the province of Cathuis— 
It was decided to evaluate the populations 
response to audo isual education by showing 
some of them a film 

The people of \ icos retain many of the charac 
ter tics of the md genous mhabitanis under the 
Inca Empire in ethnic composition language 
tradit ons customs and soaal organuaiion 

They speak the Quechuan dialect and live by 
agriculture and cattle raising Most of them arc 
sparsely scattered over an area of more than 
7000 hectares They are full of superstitions 
which determine their attitude to disease 
medicine and doctors They live crowded 
together with their animals in dwellings of mud 
gravel and straw For bedd ng they use the skins 
of goats and sheep and to protect themselves 
against the cold they vvear cloaks (.peneh j) and 
shawls made of coarse woollen mixture material 
The community kcks safe dnnkmg w ater and has 
no drainage system 


About 60 inhabitants of Vicos were shown a 
film on the louse and its role as a vector of 
exanthetnatie typhus (which occurs frequently in 
the I^nivian sierra) and on ways of preventing 
the disease The film was presented in a simple 
tnanrer m the people s cwxi tongue and at the 
end questions were put to memben of the 
audience 

Subsequently a survey was nude to discover 
how far the people had understood the film 
their attitude to it, and the effect it had had on 
their habits In all .7 persons were interviewed 
<9 men II women and 7 children) by means of a 
qucstionflaire 

In the commentary on the film, the word 
tabadlfa was used to mean exanthcmatic 
typhus but the inhabitants thought it referred 
to another disease caused, they said by the heal 
Consequently no one thought of the louse as the 
causative agent or vector or ttaliaed that 
labadlh was communicable or related It in 
any way to what ihey had seen in the film. They 
seemed to have felt some revulsion at the sight of 
the parasite and the infested persons but they 
did not connect them with the disease They re 
membered especially the domestic scenes and in 
particular those which had shocked them, le 
those showing the lice and mHied persons Not 
one of them had any conception of the film &s a 
whole they saw it as a succession of independent 
scenes None of those questioned recognized the 
disease m the film as one that existed m the com 
munity They were asked if they knew who had 
presented the film or appeared in it Some 
supposed that it was the doctors most of them 
did not know and only two mentioned the health 
education consultant 

The authon draw the practical conclusion that 
too much reliance should not be placed on films 
in heallheducation of the public By themselves 
they will not necessarily change people s habits 
and a((itud*s and they are of value mainly as an 
aaxSiary medium to supplement active teaching 

Research on Chagas disease 

A group of experts from Argentina Brazil 
Chile Mexico Peru Venezuela and the United 
States has recommended to the Pan Amcncan 
Samury Bureau (PASB) which acts as the NVHO 
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Notes and News 


Isoniazid in the proplijlaxi'; 
of tuberculosis 

The antituberculous properties of isoniazid 
Its low toxicity ease of administration and 
cheapness have since its introduction aroused 
interest in its possibilities in the prophylaxis of 
tuberculosis Fxperiments m animals have 
shown that it can prevent them from contracting 
tuberculosis after challenge doses of bacilli ha\e 
been administered to them and the results 
achieved have stimulated inquiry into itsefleciive 
ness in man In a recent number of the Bo}et!n 
dc la Ofictna Sanitaria Panamencana ‘ J Murray 
of the US Public Health Service describes a study 
of its effects on human beings carried out in co 
operation with several paediatric clinics in the 
USA Mexico Puerto Rico and Canada 

Isoniazid uas administered to children with 
asymptomatic primary tuberculosis in the hope 
of preventing tuberculous meningitis and other 
serious complications In all 2750 children were 
studied divided randomly into two groups alike 
m age sex reaction to tuberculin and radio 
logical findings Each child in one group received 
daily doses of 4 to 6 mg of isoniazid per kg body 
weight for 12 months In the other group the 
children received inert tablets All the tablets 
were put up in bottles that could be identified 
only by conventional numbers so that neither the 
staff of the clinic nor the patients themselves knew 
who was receivint isoniazid who inert tablets 

Once a month in the first year and once every 
three months m the second the children were 
carefully examined for early signs of complica 
tions Of the 1394 children who received isoni 
azid only 2 had clearly marked complications 
and m 4 more the position was doubtful Of the 
1356 who received inert tablets 27 had clear 
complications and in 2 the position was doubtful 
The difference m these figures is obviously of 
statistical significance 

Although because of Its small cost and absent 

of side effects isoniazid could be given to an 
p , ope ivtli Po” « 


tuberculin positive children the incidence of 
complications is so low that it would be prefer 
able to treat only those who run the greatest nslc 
The risk increases with the degree of infection as 
shown by X rays and decreases with age 
Another mteresting question is what happens 
to the children after a >ear s medication with 
isoniazid The investigation included this period 
and It was found that complications occurred 
from the 1 2th to 24th months m 3 of the children 
who had received the drug as against 6 in the 
group that had received inert tablets 
Tlvesc findings encouraged those taking part in 
the investigation to go further into the pro- 
phylactic possibilities of isoniazid and try to shovv 
whether it could prevent pulmcnary tuberculosis 
To begin with the study was confined to family 
contacts they accepted treatment more readily 
the scheme was cheaper because a system of 
examining contacts was already functioning and 
contacts were considered to run a greater than 
normal risk of being infected Both tuberculin 
negative and tuberculin positive contacts were 
included and were divided into two equal groups, 
one of which was treated with izoniazid (m doses 
of between 3 and 6 mg per kg body weight) the 
other With inert tablets As in the study of the 
children neither patients nor staff knew which 
contact belonged to vvhich group 

Not enough time has elapsed for this inquiry 
to show results but even if isoniazid were to be 
shown to be completely effective m tuberculin 
negative individuals ns value in the campaicn 
against tuberculosis would be very limited 
according to Murray because these individuals 
run scarcely any risk of being infected the in 
fection rale at least in the UbA being a rapidly 
decreasing one It could however be used m 
given cases m which there was considerable 
exposure to infection Studies in the USA and m 
Denmark (by the Danish Tuberculosis Index) 
have shown the high proportion of cases of 
tuberculosis that appear in tuberculin positive 
individuals and the probability is that this 
proportion will increase in the future The results 
of prophylactic treatment in the group of tuber 
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Notes and News 


Isoniazid in the prophylaxis 
of tuberculosis 


The antituberculous properties of isoniazid 
Its low toxicity ease of administration and 
cheapness have since ib introduction aroused 
interest in its possibilities m the prophylaxis of 
tuberculosis Experiments in animats have 
shown that it can prevent them from contracting 
tuberculosis after challenge doses of bacilli have 
been administered to them and the results 
achieved have stimulated inquiry into its effective 
ness in man In a recent number ol the Boleun 
de la Ofieina Santtana Panamcrtcana ‘ J Murray 
of the US Public Health Service describes a study 
of Its effects on human beings carried out in co 
operation with several paediainc clinics m the 
USA Mexico Puerto Rico and Canada 

Isomazid was administered to children with 
asymptomatic primary tuberculosis in the hope 
of preventing tuberculous meningitis and other 
serious complications In all 2750 children were 
studied divided randomly into two groups alike 
m age sex reaction to tuberculin and radio 
logical findings Each child in one group received 
daily doses of 4 to 6 mg of isomazid per kg body 
weight for 12 months In the other group the 
children received inert tablets All the tablets 
were put up in bottles that could be identified 
only by conventional numbers so that neither the 
staff of the clinic nor the patients themselves knew 
who was receiving isomazid who inert tablets 

Once a month in the first year and once every 
three months m the second the children were 
carefully examined for early signs of complica 
tions Of the 1394 children who received isoni 
azid only 2 had clearly marked complications 
and m 4 more the position was doubtful Of the 
1356 who received inert tablets 27 had dwr 
complications and in 2 the position was doubtful 
The difference m these figures is obviuusly of 
Statistical significance 

Although because of its small cost andatent* 
of side effects isomazid could be given to all 
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tuberculin positive children the incidence of 
complications is so low that it would be prefer 
able to treat only those who run the greatest nsV 
The risk increases with the degree of infection as 
shown by X rays and decreases with ace 
Another interesting question is what happens 
to the children after a year s medication with 
isomazid The investigation included this period 
and It was found that complications occurred 
from the 12th to 24th months in 3 of the children 
who had received the drug as against 6 m the 
group that had received inert tablets 
These findings encouraged those taking part m 
the investigation to go further into the pro 
phylaciic possibilities of isomazid and try to show 
whether It could prevent pulmcnaiy tuberculosis 
To begin with the study was confined to fainil) 
contacts they accepted treatment more readily 
the scheme was cheaper because a system cf 
examining contacts was already functionin and 
contacts were considered to run a greater than 
normal risk of being infected Both tuberculin 
negative and tuberculin positive contacts 
included and were divided into two equal groups 
one of which was treated with izoniazid (in doses 
of between 3 and 6 mg per kg body weight) the 
other With inert tablets As m the study of the 
children neither patients nor staff knew which 
contact belonged to which group 
Not enough time has elapsed for this inquiiy 
to show results but even if isomazid were to be 
shown to be completely effective in tuberculin 
negative individuals its value in the campai n 
against tuberculosis would be very limited 
according to Murray because these individuals 
run scarcely any risk of being infected the m 
feclion rate at least in the USA being a rapidly 
decreasing one It could however be used m 
given cases in whiuh there was considvrabh 
exposure to infection Studies in the USA and m 
Denmark (by the Danish Tubcrculo is Indes) 
have shown the high proportion of cases of 
tuberculosis that appear in tuberculin positn® 
individuals and the probability is that this 
proportion will increase in the future The results 
of prophylactic treatment in the group of tuKf 
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nel fluondauonofdnnktng water and other mass 
preventiNC measures against cartes improvement 
of dental health education the importance of 
research, uniform terminolosy and ptoper 
recording of results m the field of dental health 
undergraduate and post graduate training in 
child dentistry and onhodont cs 
It was agr^ that the most important dental 
problem among European children is the pit 
valence of dental caries which ranges from SO ' 
to 90 bemg highest m the countries of western 
Europe Most of the children already have canes 
by the age of three swect-ealing bemg one of the 
chief causes Much still remains to be done 
towards improving the condition of children s 
teeth m Europe and partiapants in the seminar 
agreed that closer collaboration between medical 
and denial services for cAuldren would be helpful 
The partiapants undertook to inform the health 
authonties of their respective countries of the 
findings of the seminar 


Prnale donalion to Malaria 
Eradication Special Account 

Mis 1 Lemborg Madsen a Danish lady living 
in Portugal recently made a donation of 30 000 
Danish kroner (about S7230) to the WHO 
Malana Eradication Special Account In donat 
mg this sum. she asked for the money to be used 
for W HO projects in Atnca 

Mrs Lonborg Madsen and her late husband 
lived for several jears in Africa and themselves 
sufTered from malaria She has thus had the 
opponumty to appreciate the amount of human 
suffering and loss of life caused by the disease as 
well as the economic loss it can bring to whole 
populations and the obstacle it presents to their 
natural development 

WHO 1$ deeply indebted to Mrs Lonborg 
Madsen for this generous donation which is one 
of the first examples of pnvate support for the 
world wide malana erad cation programme 


People and Places 


New Area Rep esentati e m Inda 
Dr L. C Eddey has b«n appointed WHO 
Area RepresentaU e in India In this capaaty he 
will advise the ^VHO Regional Director for 
South East Asia on the development of schemes 
for tVHO assistance m fndia, coKiperate with (he 
national Ministry of Health in working out a co- 
ordinated WHO-assisted programme from year 
to year and co-ordmate the activities of the 
lO tVHO workers in projects throughout the 
country 

Dr Eddey has had more than thirty years ex 
penence of public health work having served as 
Direciot of Medical Services m British Cwana 
and as Director of Medical Services and laier 
Chief Med cal Officer to the Muustry of Health 
Gold Coast (now Ghana) He has led the United 
Kingdom delegations at vanous international 
health conferences After joining WHO m 1955 
Dr Eddey served for a tunc as a public health 
specialist in Nepal For the past three years be 
has been a public health aditumstrator on the 
staff of the WHO Regional Office for South Tao 
Asia in New Delh 


T aming of paromedicel pe tonnel 
The subjea of the technical discussions at the 
(hirteenib session of the NVHO Regional Com 
mitiec for South East Asia which will be held 
in Indonesia later this year will be Evaluation 
of (raining programmes for paramedical per 
sonnel The trammg and use of amiharv 
personnel has become an urgent problem m all 
countries of the Regioo where the demand for 
health services is nsing. particularly m rural 
areas and the supply of professional health 
workers is madequate To help m the prepara 
Uons for these discussions. Dr N R E-Fendallis 
spending five months m the Region studying 
a adable information on the subject and visiting 
the v^ous countnes concerned 
DrFendall who comes from New Zealand is 
Assistant Director of Medical Services (Health) 
in Kenya and a memtier of the Overseas Civil 
Service of the United Kingdom. During his 
service m vanous parts of the CommwmeaJth 
hn mam concern has been to brmg the benefits of 
modem public health fo the rural areas of de 
vetoping countnes tlus has entailed a close study 
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Regional O/Bce for the Americas that it sponsor 
studies on Chagas disease Although about 
35 million people m the Americas are exposed to 
this disease some of the basic facts about it are 
still unknoivn 

The group recommended in particular re 
search on the epidemiology of the disease the 
ecology and susceptibility to insecticides of the 
reduviid bugs— known m the Umted States as 

kissing bugs — which spread it and on im 
proved methods of prevention and treatment 

Chagas disease which appears to exist only in 
the Americas is found as far north as the United 
States and as far south as Argentina principally 
in areas with low standards of housing and sanita 
tion PASB IS now studying the experts report 
to see how many of their recommendations can 
be implemented m the Bureau s programme 


Typhus m 1959 


Louse borne typhus cases were counted in 
millions after the First World War and in 
thousands after the second In 1959 according to 
a recent number of the WHO Weekly Eptdemto 
logical Record (No 13 1960) the number of 
cases officially notified under the International 
Sanitary Regulations was only 5800 This re 
presents a decrease of more than a thousand cases 
from the 1958 figure of 6960 
The biggest drop was in Ethiopia which also 
had the largest number of cases in both years 
4749 in 1958 and 3694 m 1959 In the whole of 
Africa there were 5700 cases m I95S and 4900 


in 1959 

In Afnca apart from Ethiopia the cases were 
distributed as follows 811 in the Province of 
Egypt (United Arab Republic) as compared with 
789 m 1958 79 m Cape Province Union of South 
Africa and sporadic cases in Algeria (26) 
Libya (17) and Tunisia (15) 

Jn the Americas the highest number of cases 
was recorded in Ecuador (283) followed by 
Mexico (258) and Peru (96) the present of the 
disease was also notified m Colombia (12 cases) 
Chile (6) and Arsentina (4) 

In Asia (outside continental Ctana) tne 
disease »as reported m South Korea (67 cases) 
Afghanistan (40) and Iran (15) m Turkey 23 
cases were notified 


In Europe the louse borne type of typhus was 
present in Yugoslavia (85 cases) and in Bulgana 
(4) 


TTater de\eIopment 
in Peru 

In many parts of the world inaeasing atten 
tion IS being paid to the development of urban 
water supplies Although any sizeable city 
should be able to plan finance manage and 
operate its own wafenvorks very often some 
stimulus and advice on general planning are 
needed from an agency operatmg at the state or 
national level 

Peru has accordingly organized a National 
Board for Water Development which will meet 
twice monthly to discuss and plan the water dfr 
velopment of the country In view- of the conflict 
that often exists between competing interests m 
questions of water supply the Board comprises 
representatives of the various agencies concerned 
with this problem and aims at co ordinaling their 
effoTls 

WHO plans to provide travel grants that will 
enable the members of the Board to visit certain 
other countnes and study other waferadfflimstra 
tions so that they may be fully equipped to carry 
out their important and urgent task 


Denip] sera ices for chtldrcn 

“nie development and improvement of dental 
health services for children m the light of the 
different methods and resources of the countries 
of the European Region were discussed by a 
seminar held in Goteborg Sweden from 20 to 
27 April 1960 by the WHO Regional Office for 
Europe Forty two dentists from 26 European 
countries took part 

Among the topics discussed were canes pre 
vention the number of hours a dentist can work 
per day in a children s dental health service the 
number of children for whom he would be able to 
provide adequate care the pnonties in a dental 
health service m view of the shortage of dental 
personnel the question of using auxiliary personj 
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Review of WHO Pitblicalions 


MMJSUK 

B lletin of the World Health Or^am atton 1960 
Volume 22, Number 6 (pages 601 766> 

Five >cai5 have passed since ihe Eighth World 
Health Assembly accepted and sponsored the 
idea of global nalaru eradication and the pro* 
gress achieved during this period has been very 
satisfactory Not research, but stimulating 
organizmg and assisting world wide aaiviues 
devoted to the eradication of this disease ts now 
the primary aim of the World Health Organua 
tion m the field of malana Nevertheless the 
attention paid by the Organization to problems of 
malana research has been steadily increasing 
dunng the past years In spite of the satisfactory 
results of malana erad cation programmes there 
are still obstacles to overcome before the final 
goal IS reached Someoftheseareofanadminis* 
trative socul or economic nature others ate 
technical WHO seeks to deal wnh impedtmenu 
of both types and the solution of techmcal 
difficulues depends on the amount of research 
devoud to malana 

WHO attempts to fill in some gaps m know 
ledge of the fundamental aspects of malanology 
and also to facilitate the techmcal application of 
the csistmg knowledge This endeavour ts 
earned ou( through the stunuIaCton and materul 
assistance of research projects undertaken by 
national institutes The mtemational coUabor 
ativo work is mamtained through the medium of 
expert committees scientific groups or special 
traimno courses 

The nauonal or mtemational worken engaged 
on local malana eradication programmes con 
tnbute an mcreasmg flow of scientific dau 
collected m the field All these data are 
celled, classified and recorded by WHO and 
constitute an important source of scientific m 
fonnation. Knowledge of new facts or achic e 
ments is disseminated as rapidly as possible m 
scientific publications 

This number of the Bulletin represents a cross 
section of research problems of importance not 
only to the progress of malana eradication but 


also to the furtherance of general knowledge in 
the fields of biology and public health 
The review by Sir Gordon Covell deals with the 
Rlationship between malana parasitaemia and 
symptoms of the disease a subject of obvious 
importance in the consolidation phase of tixalana 
eradication and on which malanologists working 
in different epidemiological condiuons are far 
from unanimous 

Alving and his colleagues give an account of 
the high sensitivity of the blood of some persons 
to 8 ammoquinolmes— a defect which is inherited 
and due to a partially dominant set linked gene 
These authors indicate the way to practical 
solution of problems of radical treatment of 
malana in countries where side-cflecis of 
8 aminoqumolmcs might be relatively frequent 
Brevier and his co»werkers describe a field 
method which permits easy idenufieation of per 
sons With high sensitivity to 8 anunoquinolines * 
Lysenko provides a valuable review of the work 
on 8 ammoquinolines earned out with much 
success in the USSR and Fuhrmann describes 
a field test for the estimation of chloroqume in 
unne in programmes where supervision of mass 
administration of the drug is particularly im 
portant 

Yekutiel defines the new problems of epidemio- 
logy in terminal phases of malana eradication 
and introduces some tentative entena for opera 
(lonal aspects of malaria eradication programmes 
He also d^senbes new methods for the epide 
miological assessment of the progress of malana 
eradication 

A good example of international collaborative 
work IS to be found m the paper by the WHO 
Division of Malana Eradication and the Lister 
Institute of Preventive Medicine Through the 
joint efforts of these two bodies more than 
56000 precipitin tests have been earned out on 
matenai from all parts of the world dunng the 
penod 19SS 59 with a view to investigating 
feeding preferences of malana vectors The 
results are summanted and discussed 

Pfwared la WHO Ormlcl 
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of the training and use of health auxiliaries In 
1956 57 in furtherance of his studies he visited 
the USA Puerto Rico Central America and 
South Africa on a WHO fellowship 

Goitre in Pakistan and Lebanon 
Dr Josip Matovinovi6 has been appointed 
WHO consultant to the Governments of Pakistan 
and Lebanon for the planning — and possibly the 
launching — of a survey on the prevalence of 
goitre in these countries 

A graduate of the Medical Facul^ of the 
University of Zagreb Yugoslavia Dr Malovi 
novi6 IS at present on the staff of the Radio 
isotope Unit School of Medicine University of 
Michigan USA He has made extensive studies 
of goitre in Yugoslavia 


provinces where the prevalence of active jaws is 
still relatively high The best way of inte rating 
yaws control into the local health services is aho 
being studied 

Dr Jean Grassioulet of France has been 
appointed second WHO medical officer to help 
with this stage of the programme (The senior 
WHO medical officer is Dr J de Vries Nether 
lands who has been working in Thailand since 
1958) Before joining WHO Dr Grassioulet was 
Director of Public Health Services French 
Guiana he has also worked m the Public Health 
Service of Morocco on epidemiology the control 
of communicable diseases and rural health m 
general 

The programme is also being helped by the 
newly formed WHO Treponematoses Advisory 
Team (see below) 


Virological restrOreh in the United Arab Republic 
Professor A Smorodmtsev of the USSR 
was appointed by the WHO Regional Office for 
the Eastern Mediterranean as consultant to the 
Agouza Laboratory Cairo Province of Egypt 
United Arab Republic at the beginning of April 
with the task of developing research on polio 
myelitis and other virus diseases including 
influenza smallpox and insect borne infections of 
special concern to the United Arab Republic 
A Member of the USSR Academy of Medical 
Sciences a holder of the Stalm Scientific Prize 
(First Class) and an Honorary Member of the 
New York Academy of Sciences and of the 
American Society of Bacteriology Professor 
Smorodmtsev has headed the Virological Depart 
ment of the Institute of Experimental Medicine 
Academy of Medical Sciences USSR for more 
than twenty years He has played a leading part 
in the development and testing of a live polio 
myelilis vaccine m the USSR and during h.s 
6 week assignment m Cairo he helped national 
staff in their research on the poliomyelitis virus 
with a view to planning mass campaigns against 
the disease 


VcM j control in Thailand 
A yaws control programme helped ^ WHO 


Treponematoses Advisory Team 

Many of the areas where there wa> formerly a 
high prevalence of yaws have now been covered 
by mass treatment surveys conducted with help 
from WHO and UNICEF It is still however 
important to know where and to what extent the 
infection still persists in areas in which mass 
treatment is believed for practical purposes to 
have eliminated the disease what is the true 
extent of the infection in areas of uncertain pre 
valence in which no campaign has so far b«n 
carried out and what the future programmes for 
such areas should be 

WHO IS accordingly forming Treponematoses 
Advisory Teams which will help health admitiis 
frations to undertake selective surveys and con 
duct enquiries into the points just mentioned 
The first of these teams is composed of a medica 
officer DrG M Antal of the German Federal 
Republic who has previously worked in t*’* 
Nigenan yaws programme a nurse administrator 
Mr J P Maxwell of the United Kingdom who 
has had many years experience m yaws cam 
paigns in West Africa and the Pacific islands 
Mr P C Kaufmann of Switzerland WHO 
headquarters statistician and a laboratory 
technician Mr J F D Costa of India 

The Government of Thailand has requested 
the services of the team for a period of one year 
starting in May 1960 after which it will go on to 
evaluate some of the yaws control programmes 
in the Western Pacific Region 
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bioJogica] foundations of pfoph'lasts «hich 
should be based on the study of the dilTerenccs 
between the pathogenic species of amoeba and 
the disco\er> of a mass prophylactic drug that 
should possess a large number of properties 
difficult to combine The author s list of subjects 
requinn study will be a stimulus to research 
workers 

Leptospirosis m the last few years has been 
shown to be more widely prewlenl and biologic 
ally more comples than had been thought Many 
parts of Latin Amenca provide conditions 
favounne the deselopmcnt of leptospirac and 
hence human infection and A D Alexand r of 
the Walter Reed Army Institute of Research, 
^\ashngton DC USA attempts an analysis 
of their distnbution in some countnes of South 
and Central Amenca Serotypes found elsewhere 
are found m them aswell as other serotypes that 
appear to be new To procure reliable data 
diagnos s must be by serological rnethods 
particularly by agglutination tests with multiple 
astgens $ nee infections with seseral serotypes 
are common 

The classifi*ation of B ueella has been the 
subject ot much contro vrsy for sotne years and 
several papers on it haie appeared in the BuHeim 
Phage typine coming after biochemical and 
serological methods has suddenly acqu red 
considerable imporunce and joins the other 
recognised cnieria of classiUcaiion Two notes 
deal with it In the lew ofG C van Dnmmelen 
of the Um ersity of Pretoria Un on of South 
Africa phage lysissecms to oITerpromi eofbeing 
a better cnterioa for species diRereniiation 
than monospecific agglutination. But phs es are 
subject to mutations of a magnitude yet to be 
deterrmred and their relationship to the virulence 
of the organism and to the epidemiology of 
brucclloss s still unknown Lois M Jones of the 
Uni crsity of Wisconsin Madison Wa USA 

Aranmirr t this »m,le pearad HUOCIin.kt I9<0 


has compared the results obtained by phage 
typing and bv the usual classification methods in 
a Urge number of strains of different origin 
Finally M S Redfeam and D T Berman (also 
oflhe University of Wisconsin) give the results of 
typing by gct-dilTusion which they consider can 
be substituted for agglutination with absorbed 
serum as the serological critenon for idcntihca 
tion of unknown cultures of smooth B ueeHa 


MENTAL HEALTH 

Cla nficalion of \fenial Diso den by E Stengel 
(Offprint from BuH t n of the Mo Id Health 
Orsa I atioit 1960 21 601-663) Price 

3s 6d S0 60 Sw fr 

Psychtainsis disagree about the concepts upon 
which a classification of mental disorders should 
be based hence the many classifications and the 
frequent description of the same or $ milar con 
ditions under a confusing variety of names The 
effect of this di ersity of dauifieation has been to 
defeat attempts at comparing psychiatric obsena 
tions and the resulu of treatment m different 
countries or even tn different centres of the same 
country 

In recent years the epidemiological approach 
to mental disorders has been more and more 
employed To be used successfully and on a w ide 
scale such an approach requires a common bas c 
terminology and classification As a first step 
towards this the author of this paper examines 
ent cally the classifications in current use He 
shows that some of the difficulties created by 
present-day lack of knowledge are surmountable 
by the use of operational defnitions and he 
outlines the basic pnne pies on which he believes 
a generally acceptable mtemalional classification 
could be constructed 

The paper reproduces 38 different class fica 
Uons in detail, and contains a useful reference I st 



Muirhead Thomson critically examines the 
problem of changes m beha\iour patterns of 
Anopheles vectors exposed to contact vvith 
residual insecticides and discusses the import 
ance of behavjourjsfjc avoidance 
Sacca &. Guy report an observation on the 
changed behaviour pattern in A labranchiae 
exposed to DDT deposits in a malaria programme 
m Morocco Perry describes a number of 
biochemical studies carried out in the field m 
order to elucidate the mechanism of DDT re 
sistance in certain Anopheles mosquitos 
Finally the laboratory experiments and field 
trials earned out by Hocking and his colleagues 
show that the residual action of BHC could be 
significantly extended by using a new formula 
tion which decreases the sorption of insecticides 
by mud and other materials used m the construe 
tion of African dwellings 


COMMUNICABLE DISEASES 


Bulhuti of the World Health Organization I960 

Volume 23 Number 1 (pages 1 134) 

During the past four years a series of studies 
on the laboratory diagnosis of various diseases— 
intended to help public health laboratories and 
research workers to select and to carry out 
diagnostic tests— has appeared m the Bulletin 
This issue presents two such studies one on 
Pneumococcus infections by Etna Lund of the 
Statens Seruminstitut Copenhaten Denmark 
the other on whooping cough by H hautrop 
(also of the Statens Seruminstitut) These studies 
like their predecessors on plague cholera 
streptococcal and staphjiococcal infcclions Sfn 
gella and Salmonella describe and discuss the 
collection of specimens culture media and 
reagents and chemical and serological tests In 
each there is a list of references to the prmapal 
studies on the subject , , ^ ^ 

One of the purposes of the field trials of typhoid 
vaKities earned out in Yugoslavia m 1954 B 
was to corapaw tire eBicacy of vaeemes pr^ared 
m dilfeiem ways and to #nd a laboratory test in 
animals that would give resulls applicab e in man 
Three laboratones-in England 
the USA— were entrusted with the sto^ ot the 
vancmsVorvaeeine and A F B Sumdfas. 


describes the results obtained at the Lister 
Institute ofPreventiveMedicine Elstree Ersbixl, 
and compares them with those obtained in the 
other two laboratories ‘ 

In the autumn of IP^Ppohomjehtis which hid 
until then occurred only sporadically in Israel 
became epidemic and between 1950 and 1957 its 
mcidcncc never fell below 2 3 per 10 000 in 19^ 
the attack rate was 12 8 per 10000 Vaccination 
with the Salk vaccine was begun in 1957 In 195S 
another epidemic occurred followed with great 
interest in all countries as it was the first time 
that an opportunity had ansen to assess the 
amount of protection conferred by vaccination 
on a population of young children exposed to a 
serious epidemic A Af Davies of tf?e Hebrew 
University Jerusalem Israel and his coUeagats 
describe the situation over the past ten years the 
organization of the vaccination campaigns and 
the resulls achieved m the epidemic The vaccine 
conferred some degree of protection but less than 
might have been expected from expene ce 
elsewhere in older children 
In spite of failures to notify cases defects m 
classification and divergences m termmologv 
there can be no reasonable doubt that diarrhoeal 
diseases are still the leading cause of death w 
infants and young children m many countnes of 
the world Among the organisms responsible for 
these diseases »reS‘(iigcfffl Salmonella Bcheticha 
coll and certain viruses N K. Ordway of ^ ale 
University USA reviews the etiology of the 
various types of diarrhoea notes that vaccinatioo 
and chemoprophylaxis are ineffective and con 
dudes that prevention depends largely upon 
improvement in environmental sanitation Treat 
raent and prevention require more trained person 
nel and the slren^tbening of the existing maternal 
and child health services and the development of 
new ones are of basic importance * 
Prophylactic measures against amoebic dysen 
icry arc needed in certam tropical and subtropical 
countnes because of the prevalence of this disease. 
ITiey are difficult however to organize at 
our knowledge of the disease being inadequate 
F de Camen of the Carlo Erba Institute for 
Therapeutic Research Milan Italy indicates the 
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MALARIA 


Relationship between malarial parasitaumia and symptoms of the disease 
a review of the literature— 5/r Gordon Cowell 

Mitigation of the haemolytic efTcct of pnniaquine and enhancement of its 
action against exoerylhrocytic forms of the Chesson strain Plasmodium 
Mxax by intermittent regimens of drug administration a preliminaq 
report — Alf S Ahins Charles F Johnson Ahin R Tarlox George ] 
Breuer Robert II keUermeycr & Paul E Carson 

Methaemoglobm reduction test anew simple i/i w/ro test for identifjine 
primaquine sensitivity — George J Brener AhniR Tarlo\&.AlfS Ahm 

Use of quinocide in treatment and prophylaxis of vi\ax malaria— /I 'i 
Lysenko 

A field test for the estimation of chloroquinc in nsmt^Cerhard Fidmann 

Problems of epidemiology in malaria eradication— P Yekutiel 

A study of the blood feeding patterns of Anopheles mosquitos ihrouah 
precipitin tests results of collaborative work for the period 1955 59 and 
their application to malana eradication programmes— Bjnsion p/ 
Malaria Eradication World Health Organisation & Lister InslUuie of 
PrtxeiUiic Medicine 

The significance of irritability behaviouristic avoidance and alhed pheno- 
mena in malana eradication — R C Muirhead Thomson 

Resistance de comportement au DDT chez A labranchiac au Maroc— 
G Sacca & T Guy 

Investigations on the mechanism of DDT resistance m certain anophelioe 
mosquitos— S Perry 

Gamma BHC/Cercclor— a new long acting lindane formulation for malana 
control— A S Hocking J A Armstrong d F S Donning 
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THIRTEENTH WORLD HEALTH ASSEMBLY— 2 

Th J h mbfr of fht Chro Id contained an flofou / of th 
V te nt* » U HraUh A mhly and its man M ns The 
o tide ih t flhn bat mma y of the Atsemblv s discuss 0 on 
th rot! of th D etto -C nerat 


The discussions on the Director General s 
report on the work of WHO dunng 1959 * 
ga>e delegates to the Thirteenth World 
Health Assembly an opportumty to express 
the views of their governments on the Organi 
ration s policies and achievements and to 
report on public health developments in 
their respective countries A comprehensive 
account of the discussions will be found in 
the verbatim record of the plenary meetings 
and the minutes of the comnuttees and sub* 
committees * The follottiog is a summary of 
the main items of discussion 

Malana eradication 

In connexion with the Director General s 
report the delegates of a number of countries 
gave details of progress m malana eradication 
The delegate of Afehanistan stated that 
malana was the greatest pubbchealth problem 
in his country The eradication campiaign 
there had started 18 months earlier and more 
than 4 million persons were now protected 
in areas where malana prevalence had been 
almost 75 / 

The malana eradication programme in 
Colombia is considered to be the most 
successful of the country $ health activities 
An agreement on the programme of the 
campaign was concluded with WHO in 
1956 and spraying started lo I95g The 
fourth spraying cycle has just ended and rt 
is hoped to fimsh the fifth cycle thus com 
pleting the first stage of eradication in 
March 1951 Eradicauoa is expected to be 
achieved by 196‘> Insectiade resisunce has 
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developed in some locabties among certain 
Anopheles but the question has been studied 
thoroughly by experts and it » hoped lo over 
come this diOiculiy Evaluation of the cam 
paign staned with the end of the first spraying 
c>cle and every cart is being taken to ensure 
that It 1 $ as complete as possible Technical 
staff for the Colombian campaign has been 
trained wnh WHO assistance and 25 / of the 
national health budget ;s being devoted to 
the campaign Agreements have been con 
eluded with neighbouring countries— Vene 
auela Peru ^uador and Panama — for 
joint eradication efi'orts aimed m particular 
at freeing the Pan Amencan Hiohway from 
malaria hazards 

In Ghana a pilot project for the mass 
treatment of malana— the country s chief 
cause of morbidity and mortality— with 
medicated salt has been planned In India 
practically the whole population of 400 
million is being protected by spraying and 
complete eradication of malana is one of the 
aims of the country s third five year plan 
which starts next year “ The plan for 
[malana] eradication ” said the chief of the 
Indian delegation ** will go down m history 
as one of the most fascinating endeavours on 
a global scale for the welfare of mankind ■* 
In Lebanon the consolidation phase of th 
malana eradication campaign has apparently 
been reached 

A pre-eradication survey was started in the 
Republic of Korea last year the team has 
detected one malana focus and it is con 
timung Its work m an attempt to detect 
others Malana is a major problem in the 
Federation of Mali and an eradication pilot 
project IS now being earned out m areas 
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ment method was inadvisable except where 
advanced social welfare services v,ere avail 
able 

In Tunisia ambulatory treatment has pro- 
duced satisfactory results only m the early 
stages of the disease hospitalization is m 
general preferred because patients arc liettef 
fed and a large proportion of the Tunisian 
populauon is undemouruhed The findings 
of the Madras study were Viclcomed by the 
representative of ‘Nigeria which as an 
economically less developed country is faced 
with the problem of a high tuberculosis 
incidence shortage of hospital beds and 
gross overcrowding There is never enough 
room in Nigerian hospitals for more than 
25 / of the cases detected and home treat 
ment has on the whole proved more successful 
in Nigeria than not The mam problem is 
the acute infective case because there is not 
enough room m the hospitals and the patient 
cannot be successfully isolated at home The 
delegates of Cuba the Republic of Korea and 
Viet Nam also spohe of hospitalization 
difficulties and the consequent advanlag $ 
of doimcibary treatment The delegate of 
Ethiopia said that the incidence of tubetcu 
losis was so high in bs country that hospital 
treatment for every case would absorb not 
only the budget oflhe Ministry of Health but 
that of the whole Govemment 
Case findmg was also discussed. The dele 
gate of the Netherlands considered that in a 
country like his own with a very low tuber 
culosis morbidity and no general BCG 
vaccination programme X ray cxaimnaUon 
thoueh It could not be dispensed with alto- 
gether was certainly not more important 
than case findmg by tuberculin testing, parti 
cuiarly where young people were concerned 
In fact m the Netherlands children under 
16 could not legally be subiulted to ^^<5 
X ray examination but were examined for 
tuberculosis by mass tuberculin testing The 
delegate of China (Tamao) stressed the 
general usefulness of sputum investigation 
for mycobacteria this simple procedure 
had enabled much valuable information to 
be collected m his country In the opimoD 
of the delegate of Iran tuberculin testing 
alone is not sufficient for diagnosis but 


X ray examinations should be confined to 
those for whom the result of the test was 
positive The delegate of the Federal Repub- 
lic of Germany said that the tub rculosis 
control prograrara there would m future be 
based on mass case finding by means of 
X ray examinations starting at the age of 15 
the campaicns so far earned out show an 
extremely high incidence rate among the 
a^d and future work would be directed 
towards that group 

After referring to the antituberculosis cam 
paign now m progress m Turkey with help 
from WHO and UNICEF the delegate of 
Turkey praised NYHO s w otk m ibis field and 
in particular the studies started in 19SS to 
determine the type of freeze-dned BCG 
vaccine most suitable for use m unfavourable 
climatic conditions 

Details on tuberculosis control activities 
were given by a number of delegates In 
Cuba forexamplc some200000KrayswcTe 
taken in 1959 and approximately 500 COO 
would be taken m 1960 I19000vaccmatio&$ 
were earned out m 1959 and 67000 dunng 
the first quarter of 1960 In India tuber 
culosis IS the most foTtmdable health problem 
next to mabna what was perhaps the largest 
mass BCG campaign ever und rtaken has 
been earned out there and is now in its mam 
tenanct stage Attempts ate b uig made to 
stabilize anlituberculosu w ork by estabUshiag 
a network of weU-equipped clinics while a 
National Tuberculosis Institute has been s t 
up in Bangalore with WHO a « lance 

Once the first cause of death in Japan 
tuberculosis is now the sixth the delegate of 
Japan gave much of the credit for this to 
ptevenuve measures employing BCG though 
chemotherapy has also played a part 

In the tuVrculosis control programme in 
Thailand 1 200 000 people have b en tuber 
culm tested and 500 OQO vaccinated a pilot 
project covering case finding chemotherapy 
and epicfemiofOc,y has been undertaken in 
Bangkok Tub-rculosis is the most important 
medico social problem in Tunisia Dunng 
a campaign started with WHO and UNICEF 
help in 1P59 90 000 people have b“en vaccin 
ated with BCG and 350000 examm d by 
Xray m the areas so far covered by the 
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where infant mortality from ihe disease is 
high 

In Mexico spraying has already stopped m 
certain areas where transmission is considered 
as interrupted The delegate of Mexico stated 
that the results of the eradication campaign 
had been even better than expected In the 
years 1949 1952 the annual average mortality 
due to malaria had amounted to 90 per 
100 000 of the population and the disease 
was the country s third most frequent cause 
of death By 1959 howexer the death rate 
had decreased to 9 7 per 100 000 while 
morbidity decreased between 1950 and 1959 
from 244 I per 100 000 to 4 3 per 100 000 

The eradication programme m Paraguay 
has been in full operation since the middle 
of 1957 and the third spraying cycle is now 
under way 147 000 dwellings having been 
treated with dieldrin in the fiist cycle and 
161 000 m the second In Peru excellent 
results have been achieved by the campaign 
which started in 1957 the whole country 
has now been coxered by spraying — the 
coastal area three times the sierra twice 
and the forest once 

In the Philippines the incidence of malana 
was reduced from an average of 19 08 per 
1000 people at risk between 1953 and 1957 
to 9 74 in 1958 and 6 80 in 1959 There has 
however been some resurgence of the 
disease because of dieldrm resistance and 
DDT IS now being used Mortality due to 
malana m Thailand has been reduced from 
35 000 to 9000 deaths a year 

The delegate of Venezuela stated that his 
country had the largest malana free area of 
any in the tropics (400 000 km ) this was due 
to the country s own efforts and as a result 
of Its experience in malana work its malaria 
centre was one of several being used for the 
training of international staff for eradication 
programmes in other countries of the 


Americas . , r 

Several countnes reported the results of 
pre eradication surveys and a number of 
delegates paid tribute to the help received 
from the US Internatvonal Cooperation 
Admimstratton (ICA) and UNICEF as tvell 
as from WHO m their eradication pro 


grammes 


Tuberculosis 

The delegate of Denmark spoke of the 
possibility of eradicating tuberculosis 
at least m countnes where its incidence was 
low and continuing to decline He felt that 
there was still too much tendency to consider 
tuberculosis as a social disease related to 
bad living conditions rather than as an 
infectious disease which can provoke epide 
mics even where living conditions are good 
In the past it had been very difficult to 
attack the disease directly but the means 
were now available WHO was to be con 
gratulated on its leadership and guidance 
in the public health approach to the problem 
through mass miniature radiography exten 
sive BCG vaccination large scale treatment 
of early cases of tuberculosis preventne 
treatment for population groups at special 
risk etc 

Great interest was shown m the first results 
of the controlled comparison of sanatorium 
and dormcihary treatment of tuberculosis 
carried out at the Tuberculosis Chemo- 
therapy Centre Madras India under the 
auspices of the Government of India WHO 
and the Medical Research Council of Great 
Britain From this comparison it appeared 
that treatment at home gives results closelv 
approaching those of treatment in a sana 
tonum Speaking of the publicity given 
to this study the delegate of Belgium con 
sidered that the value of hospitalization for 
tuberculosis in countries with adequati. 
facilities should not be played down m 
favour of domiciliary or ambulatory treat 
inent which was intended principally for 
countries without enough beds for tubtf 
culosis patients This opinion was shared by 
the French delegation The delegate of 
Israel stated that while there was no shortae^ 
of beds for tuberculosis patients in b’v 
country good results had been achieied 
there by domiciliary treatment centres at 
tached to clinics thus reducing the need for 
hospitalization Nevertheless he considered 
that further trials were indicated before 
domiciliary treatment was used on a wide 
scale This was also the opinion of the 
delegates of Iraq and Poland The delegate 
of Ecuador considered that the home treat 
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population surveys of the problem have 
been undertaVen there and in Angola 

French and Belgian delegates stressed the 
need for further research on onchocerciasis 
covering such aspects as the biology of the 
sectors the pathogenialy of the ocular 
lesions and treatment 
The delegates of China (Taiwan) and 
Malaya expressed the hope that WHO would 
give more attention to filanasis The Indian 
health authonties are also much concerned 
with this disease and have embarked on 
control measures with help from ICA 
In his summing up of the discussions on 
commumcablc diseases by the Assembly s 
Comiruticc on Programme and Budget 
DrP M Kaul Assistant Director General of 
WHO said that laree scale campaigns against 
onchocerciasis and hlanasis are not practi 
cable for the Organization at the moment 
since much more information on these 
diseases is needed for their effective control 
WHO has however sponsored investigations 
to ascertam why onchocerciasis produces 
blmdness in some cases and not m others 
and further research and field studies in 
connexion with the disease are included to 
the 1961 programme During the discussions 
the WHO Regional Directof for Alrtca 
announced that a second regional conference 
on onchocerciasis has been planned for 1961 

Smallpox 

Transport difficulues were mentioned by 
several delegates as major obstacles to the 
achievement of certam smallpox eradication 
campaigns While more than a million per 
sons were vaccinated m Afghanistan last 
year the relative inacccssibiLty of many 
communities is hindering rapid coverage 
a vaccination plan extending over five years 
has therefore been adopted The launching 
of a smallpox eradication campaign m 
Ethiopia has been held up one of the reasons 
being the lack of a vaccine soiiable for 
delivery to remote and hot areas without 
any proper transport faciliues In Indonesia 
there is a shortage of transport and cases 
of smallpox still occur m inaccessible parts 
of the country The eradication campaign 


planned by the Indonesian authorities has 
therefore been postponed for two or three 
years but it is hoped that with the help of an 
epidemiologist provided by WHO the disease 
will be controlled to such an extent during 
I960 that a costly eradication campaign 
will be unnecessary Approximately 600 cases 
a month arc reported m the eastern part of 
what was formerly French West Afnca 
here loo operations are rendered difficult 
by poor communications 
The difficulty of preservmg the potency of 
the vaccine lymph has been overcome in 
Nicena by the use of dned vaceme In the 
opimon of the representative of Nigeria it 
should be possible to eradicate smaUpox jn 
West Afnca by the end of 1965 with this 
vaccine He was convinced that if WHO 
would give some help all the governments 
in the area would cooperate His Govern 
ment would be able to supply the necessary 
dned vaccine if given sufficient time to 
expand production The Government of 
Jordan is also prepared to help countnes 
undertaking smallpox eradication by off'enng 
2 miUion dos s of vaccine each year for 
distnbutioQ by WHO 

A high degree of immunization against 
smallpox has been maintained in Cambodia 
(hrou^ yearly mass vaccination campaigns 
in 13 provinces An intensive vacanation 
programme with the aim of eradicating 
smallpox within three or four years has been 
undertaken in India the coverage for the 
current year being about 15 million In 
Iran the eradication programme is welJ 
advanced mobile vaccination teams ate 
starting on their second nation wide coverage 
In Lebanon under 4 law promulgated in 
June 1959 vaccination against smallpox 
every four years has b“en made compulsory 
The delegate of Mexico stated that eradica 
lion of the disease from his country has now 
been achieved- Eradication started m Para 
guay in April 1958 and by February I960 
99/ of the population had b“en vaccinated 
The fifth consecutive year without a small 
pox case has now passed in Peru vatxmauon 

iscompui ory and the vaccine IS manufactured 
locally In Viet Nam 5000 cases of smallpox 
were declared in 1954 m 1959 there were 
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programme there was a 4% prevalence of 
tuberculosis and half the cases required 
chemotherapy 

The delegate of Afghanistan spoke of his 
country s successful tuberculosis control and 
treatment centre which also serves as a 
training centre A preliminary survey m 
Libya is expected to be completed by the 
end of this year and country wide tuber 
culosis control programmes will then be 
launched In Viet Nam some tuberculosis 
dispensaries have been established and it is 
hoped to start a mass case finding programme 
shortly 

Tuberculosis is still a serious — and in 
some cases a growing — problem in certain 
Afncan countries It w as practically unknown 
fifteen years ago in the lerntones comprising 
the Federation of Mali but is now on the 
increase there in Dakar for example 
15% of children tested with tuberculin at 
3 years of age were posiiuc and 14/ of 
deaths among children cared for by the city s 
paediatric service are due to tuberculosis 
In the Republic of Upper Volta tuberculosis 
IS a particularly serious problem but the 
means for combating it are practically nil 
A systematic campaign against the disease 
IS due to begin in the Republic of Niger this 
year though the financial problem of 
providing the necessary X ray equipment has 
still to be solved 


The filanases 

While welcoming the Director General s 
decision to include studies on onchocerciasis 
in WHOs programme the delegate of 
Guatemala considered that one or more 
permanent centres for research on the 
disease should be established in the Americas 
Onchocerciasis was of great social and 
economic importance m Guatcr^Ia not 
only because of its incapacitating effects but 
also because it discouraged settlement in 
potentially fertile districts Tjiough great 
efforts had been made to control it the Gw 
temalan health authorities had only found it 
posable so far to reduce the rrts.aWM of 

blindness among to 

tcmoral of onchocercal nodules but not to 


reduce the incidence of infection in endemic 
2 ones or prevent the spread of the diseaiv 
to new areas It was interesting to note that, 
alongside the newly infected areas there were 
others wlierc despite apparently identical 
climatic and entomological conditions no 
cases had been reported There I'crc m 
fact many unanswered questions concemin 
the epidemiology and pathology of the disease 
which called for concerted mvestication 
Experience in Afnca as well as the pilot 
projects in Guatemala and Mexico had 
shown that while it was possible to achiei: 
control or even eradication of the \ectors 
this must be supplemented by the fnas> 
treatment of cases His country could not 
afford to undertake such a programme alone 
and hoped for more assistance from UNICEF 
and WHO 

The United Kingdom delegate thought that 
onchocerciasis should be given greater pno- 
rity in the work of WHO While there had 
been some diminution of incidence in East 
Africa and the Belgian Congo it was spread 
ing at an alarming rate in other parts of ifie 
world Moreover its manifestations were 
widely varied In some parts there were 
villages where it caused blindness in up to 
60/^ or 70% of cases whereas m olhers 
(here were no ocular symptoms whatsoever 
In Aden for example manifestations of the 
disease never came more than halfway up iw 
thigh although the causative agent appeared 
to be ibe same as m other places where 
the manifestations took an entirely difTeitrt 
form 

The delegate of Venezuela also thought th^ 
investigations of onchocerciasis should t< 
extended The distribution of the disease m 
his own country was not yet fully known but 
foci had been found m 1 1 of the 20 prosanccs 
suggesting that it was widely disseminated 
Representatives of several Afncan coun 
tncs and temtories spoke of the ra'aces o* 
onchocerciasis In the Federation of Man 
up to 90/ of the population m certain 
vtiiages are affected in some villaees el 
the Republic of Upper Volta a third of th^ 
inhabitants art blind as a result of the 
disease If is spreading rudely m Sudan and 
has caused the desertion of whole areas by the 



BiUiamasis 

The delegate of Iraq said that bilhamasis 
was still a major problem in bis country 
In spue of the different methods used no 
sausfactory results had yet been achieved in 
coniroUine the snails and interrupting trans 
mission With new impation projects there 
was an increased possibility that the disease 
might spread This problem rrught be solved 
by environmental sanitation and health 
education but these were both long range 
programmes The probl ra was verv real 
for Iraq and other countries m the same 
region and he therefore hoped that research 
would be continued and more fellowships 
awarded in this field Further research on 
bilharziasis was also urged by the dclecates 
of the United Kingdom and Nigeria 
Representatives of two new Afncan repub- 
lics spoke of the bilharziasis problem in 
their countries In the Federation of Mali 
the disease affects IS I ''ofchildrenbetwecol 
and 4 jears of age 47 2/ of children of 
school age and 2S 5 / of adults while m 
the Republic of Upper Volta more thao 90 / 
of the children in certain areas ace infected 

Treponematoses 

Successes in campaigns against the ire 
ponematoses were reported from a number 
of countries The yaws campaign in Ham is 
now m Its concluding stages before 1947 
the great majority of the country s rural 
population had been affected by the disease 
but no more than tOO acute cases were 
reported at the end of 1959 A survey 
covering 2 3/ of the population has led to 
the discovery of new cases which are now 
being treated A further survey dunng 1960 
IS expected to lead to the announcement that 
the di ease has been eradicated from Ham 
In Nigena the yaws campaign has reached 
the consolidation stage up to the end of 
1959 some 18 000 0OT examinations were 
earned out and some 6500 000 people 
treated The Nigcnan yaws teams have 
been trained to search not only for yaws 
but also for leprosy sleepmg sickness 
enlarged spleens malnutnUon and bilhar 
ziasis and to carry out smallpox vaccination 


In the Thailand yaws control programme * 
18000000 examinations have been made and 
1 300000 people given treatment for the 
disease The authorities of Thailand wish to 
cooperate with the authoniies of adjacent 
countries m preventing the spread of jaws m 
frontier regions 

A yaws campaign started in Cambodia 
m 1959 and in January 1960 another started 
in the Republic of the Congo where the 
disease is tending to develop in the forest 
regions A mass campaign aj^mst the tre 
ponematoses started in the Federation of 
Afa/i at the beginning of this jear it is 
expected (hat by the end of (he year every 
member of the population will have been 
exammed twice 

The mass treatment of endemic non 
venereal syphilis has started in Iraq after a 
survey showed that more than half a milhon 
people m the country were affected The 
delegate of Mexico announced that a cam 
paign had been started m hi$ country for the 
eradication of pinta a treponematosis which 
IS less ageressive than jaws but nevertheless 
affects some 300 000 of Mexico s rural 
inhabitants 

Poboinv elitis 

The delegate of Belgium spoke of live 
poliovirus vaccination m the Belgian Congo 
where this method was used as long ago 
as 1957 Of 46 000 children under 5 years of 
age who had been vaccinated with type 
I virus 3400 had not had antibodies before 
vaccination tests earned out six months after 
vaccination had shown that 60/ of them had 
acquired antibodies This relatively dis 
appointing result led to the conclusion that 
la some cases the vacanation had b en 
inhibited by the presence in the intestinal 
tract at an early age of various types of 
enterovirus It would therefore seem ne 
cessary to msutute research to find out 
whether it would not be advisable in areas 
where hygienic conditions are sUll rudi 
mentary to vaccinate thadien a few days 
after birth It might also be advisable to 
conduct further research on the dissemioation 
S«« *!io tnicle p gc III 
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only 12 and no new cases have been reported about to examine a senes of new legal pro\i 
since April of that year sions to ensure more humane and scientific 

treatment for leprosy sufferers In Colombia 
Leprosy jqq special leyslation is being passed to 

A representative of Cameroun stated that abolish the segregation of leprosy patients 
the leprosy situation in his country is fairly In the past very few cases of leprosy were 
good 28 000 cases are being treated out of reported in Guatemala so that the problem 
the 33 000 reported In the Central Afncan had never been taken up very seriously 
Republic 65 000 persons or about 6% of However since a leprosy section has been 
the population are affected by leprosy, but set up in the Commumcable Diseases Dm 
the prevalence has started to decrease as the sion of the General Directorate of Health 
result of a campaign undertaken with many unsuspected cases have come to light 
UNICEF help It is hoped that the disease The delegate of Guatemala therefore 
Will cease to be a problem in the Repubhc gested that it might be useful to set up 
by 1965 leprosy sections m those countries where they 

The leprosy campaign started with help do not already exist In Paraguay about 
from WHO and UNICEF in the territory 600 000 persons have been examined in a 
of what IS now the Republic of the Congo leprosy case finding campaign which revealed 
will be continued at least until 1962 TTie a prevalence ofaboul 2 cases per lOOOinhabi 
campaign has already yielded excellent tants Treatment and control of patients 
results the number ofarrested cases and cases and their families are bemg earned out by 


under observation now considerably exceeds 
the number of new cases being reported The 
orgamzation of leprosy control m Ghana 
has been improved and the results are a 
sinking example to the pubhc of what health 
campaigns can achieve 

On 31 December 1959 there were 110129 
known cases of leprosy m the Federation of 
Mali Of these 16 773 were discovered 
dunng 1959 when 990 000 inhabitants were 
examined for the disease About 55 000 of 
these cases are bemg treated with sulfones by 


WHO and UNICEF teams In Mozambique 
59 000 leprosy cases or 90% of the known 
cases are being treated In the Republic of 
the Niger a programme of leprosy control 
almost entirely by domiciliary administration 
of sulfones is being successfully pursued 
with WHO technical aid and UNICEF 
transport A WHO leprosy consultant 
visiting Portuguese Guinea has reported 
favourably on the measures being taken 
there against the disease of an estimated 
20 000 cases 13 000 are now receiving treat 
ment and a special leprosy service was 
recently established 

The delegate of Argentina expressed satis 
faction at the important place to 

leprosy m the Director General s report the 
Argentine National Congress he said is 


the health services and ambulatory tr at 
ment has been substituted for compulsory 
segregation in hospitals 
The delegate of Afghanistan said that his 
Government was particularly concerned about 
the 2000 cases of leprosy m his country snd 
hoped that it would be possible to undertake 
a survey of the problem with WHO help 
In India extensive measures for the control 
of leprosy are being taken under the Govern 
ment s second five year plan There arc at 
present 100 leprosy control umts in those 
parts of the country where the disease is 
highly prevalent in addition to a Dree 
numW of private institutions which 
been in existence for many years 12 000000 
people have been examined for leprosy and 
80000 Cases found among them A central 
institute for training and research in leprosy 
has been established Preliminary 
with chemotherapy have led Indian heahh 
authorities to hope that it may be possibk 
to prevent the spread of leprosy anmag 
children this would be a very important 
forward m the control of the disease The 
delegate of India hoped that WHO would 
help to investigate the results of BCG vawi 
nation for leprosy He also suggested that 
measures be studied for preventing tne 
occurrence of leprosy deformities 
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BQharziasis 

Tte delegate of Iraq said that bilharaiasis 
v.as sUll a maiOr problem in. lus country 
tn spue of the different methods used oo 
satisfactory results had >et been achiesed ift 
controlling the snails and interrupting trans 
mission NVith new irrigation projects there 
was an increased possibility that the disease 
mioht spread This probjera might be solved 
by eniironmental samtaiion and health 
education but these were both longran^ 
protrrammes The problem was \ery real 
for Iraq and other countries m the same 
region and be therefore hoped that research 
would be continued and more fellowships 
awarded in this field Further research oo 
bilharoasis was also urged by the delegates 
of the \3mted Kmndom and Nisena 
Representatues of two new Afncao repub* 
Lcs spoke of the biUiaraasis problem in 
their countries In the Federation of Mali 
the disease affects 1 5 1 / of children between 1 
and A years of a« All/ of cluldten of 
school age and 2S S/ of adults while lo 
the Republic of Upper Volta more than 90*'' 
of the children in certain areas are infected 

Ttepooeraatoses 

Successes in campaigns against the tre 
ponematoses were reported from a number 
of countries The yaw^ campaign la Haiti js 
now in us concluding stages before 1947 
the great majority of the country s rural 
population had been affected by the disease 
but no more than 300 acute cases were 
reported at the end of 1959 A survey 
covering 2 3/ of the population has led to 
the discovery of new cases which are now 
being treated A further survey dunng 19(10 
is expected to lead to the announcement that 
the disease has been eradicated from Haiu 
In Nieeria the yaws campaign has reached 
the consohdaiion stage up to the end of 
1959 some 18000000 examinations were 
earned out and some 6 500 000 people 
treated The Nigenan yaws teams have 
been trained to search not only for yaws 
but also for leprosy sleeping sickness 
enlarged spleens malnutrition and bilhar 
ziasis and to carry out smallpox vaccination 


In the Thailand yaws control programme * 
IS 000 OOO exarmnations have been made and 
1300000 people gnen treatment for the 
disease The auihonties of Thailand wish to 
co-operate with the authorities of adjacent 
countne$ in preventing the spread of yaws in 
frontier regions 

A yaWs campaign started in Cambodia 
in 1959 and m January 1960 another started 
m the Republic of the Congo Wfhere the 
disease ts tending to develop in the forest 
regions A mass campaicn aeamst the tre 
ponematoses started in the Federation of 
Mali at the beginning of this year it is 
expected that by the end of the year evety 
member of the population will have been 
examined twice 

The mass treatment of endemic non 
venereal syphilis has started m Iraq after a 
survey showed that more than half a milbon 
people »n the country were affected The 
delegate of Mexico announced that a cam 
paign had been started in his country for the 
eradication ofpmta a treponematosis which 
IS less ageressive than yaws but nevertheless 
affects some 300000 of Mc’uco s rural 
inhabitants 

Poliomyebbs 

The delegate of Belgium spoke of live 
pohovirus vaccination m the Belgian Congo 
where this method was used as long ago 
as 195? Of 46 OOO children under 5 years of 
age who had been vaennated with type 
1 virus 3400 had not had antibodies before 
vaccinalion tests earned out six months after 
vaccmaiioa had shown that 60 / of them had 
acquired anubodies This relatively dis 
appointing result led lo the conclusion that 
m some cases the vaccination had b»en 
inhibited by the presence in the intestinal 
tract at an early age of various types of 
enterovitus It would therefore seem ne 
ecssary to institute research to find out 
whether it would not be advisable in areas 
where hygienic conditions are slil] nidi 
mentary lo vaccinate children a few days 
after birth It might also be advisable to 
conduct further research on the dissemination 
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of the virus through the agenc> of those who 
have been vaccinated 
Pohomyelitis is now one of the leading 
health problems in Mexico studies are going 
on there on both live and inactivated \accines 
and It IS hoped to make the findings available 
to PAHO (the Pan American Health Or 
gamzation) and to WHO In Albania oral 
vaccination with the Sabin live vaccine is 
being given to all children this year The 
delegate of Iran stated that his country would 
sooner or later have to launch an immuniza 
tion programme and from the administrative 
point of view it would be most practical and 
economical to use live vaccine admimstered 
orally He therefore hoped that WHO would 
pursue research on this subject 
Although the use of inactivated vaccine m 
Israel in 1958 proved a partial failure the 
vaccine protected nearly 60% of the children 
concerned Since then steps have been taken 
to strengthen the type 1 component of the 
vaccine to ensure its adequate potency In 
1959 only 36 cases of poliomyelitis occurred 
m Israel 25 of them in unvaccinated persons 
All children born in 1959 have been given full 
protection and field trials of live vaccine are 
in progress 


Commumcable eye diseases 

The delegate of Tumsia gave details on the 
campaign against commumcable eye diseases 
which started in the south of the country 
in 1954 and has since been extended pro 
gressively to the north This WHO assisted 
campaign comprises a school programme and 
a mass programme against seasonal con 
junctivitis In 1959 the school programme 
was in operation in all the country s schools 
and 380 000 children were treated all school 
nursing staff have to take special training in 
the treatment of eye diseases The mass 
programme against seasonal epidemic con 
luncuvitis will reach 1400000 personsm 1960 
and 1 900000 — more than half the popula 
tion of Tumsia— in 1961 By 1963 the whole 
population should have been trea^d In 
connexion with the campai^ the Tunisian 
Government has made ophthalmic ointment 


available throughout the country at a fixed, 
reduced price 

During 1959 a million persons v\ ere treated 
in the WHO assisted campaign acainst com 
raumcable eye diseases in Morocco Hie 
delegate of Libya said that trachoma was one 
of the principal health problems in bs 
country and that it was hoped to orcamze 
country wide control projects with the help 
of WHO It IS hoped to start a similar control 
programme this year in Iraq where some 
400 000 persons are estimated to be suffenDe 
from trachoma 

During discussions on work m the rccions 
the WHO Regional Director for the ^\cstem 
Pacific stated that an evaluation and research 
pilot project has been planned in connexion 
with the WHO assisted mass trachoma 
campaign m China (Taiwan) It is hop'd 
that the results of the study will be of 
value not only to Taiwan but to other 
countne^ and regions where trachoma is still 
a problem 


Atomic energy and radiation 

The delegates of a number of counlnes 
called attention to the -hazards presented to 
the health of the world by tests of atomic 
weapons and expressed the hope that some 
thing would be done to end such tests 

The delegate of Colombia gave details on 
his country s policy with regard to the 
problem of jonizing radiation An Institute 
of Nuclear Energy has been set up and the 
Ministry of Health has submitted a draft law 
to the Supreme Council of the Republic to 
cover all health problems connected with 
radiation A national committee for radi^ 
logical protection will be set up to advise the 
Ministry of Health Maximum permissible 
doses will be established in compliance v'lth 
the standards of the International Com 
mission on Radiological Protection A‘‘ 
persons using X ray equipment radium 
radioactive isotopes etc will be required to 
have a licence and the Ministry of Health 
will have the power to confiscate equipment 
in the case of violation of the regulations 
The delegate of Austria also announced that 
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a law on radiation protection had been 
prepared by his Government 
The delegate of Switzerland said that there 
had been a certain amount of opposition m 
his country to mass \ ray examinations 
many parents had heard of possible genetic 
dancers and school doctors were apprehensive 
about the examination of very joung children 
It had been unanimously recognized that the 
radiation dosages should be kept as low as 
possible and that X ray examinauons of 
)Ouncer children often yielded very Lttic 
information There was nevertheless a di 
vergence of opinion on the subject among 
Swiss doctors and it was hoped that WHO 
would do something to clanfj the problem 

Public health services 

The discussions on pubLc health services 
covered an extremely wide rang of subjects 
They made it clear that the pnnciple of 
integrating preventive and curative services 
and the importance of health services m 
community development programmes are 
DOW generally accepted The importance of 
mtegrating maternal and child health services 
into the general public health services was 
also stressed by several delegates 
Many speakers commented on WHO $ 
work in mental health and in particular on 
the epidemiological studies that have been 
m progress for the past two years and are 
expected to continue for some time to come 
The need for defining the scope of mental 
health problems was emphasized 
The question of the recruitment and 
training of nurses continues to preoccupy 
the pubhc health authonties of the diB'erent 
countries Close attention is being given to 
programmes for the training of nursing 
auxiliaries to fill the gap until nursing services 
arc fully staffed 

Further research into the epidemiology of 
dental canes was called for and contmned 
mteresi was shown in the fluondalion of 
water supplies as a means of promoting 
better dental health 

Extensive details were given by delegates 
on the orgamzauon and development of the 
vanous national public health services 


including maternal and child health health 
education and nutntion services 

Education and training 

Two points emerged during the discussions 
on education and training the need for an 
intensification of public health training at the 
post graduate level and the need for training 
more students m the environment in which 
they will subsequently have to work 

In Poland doctors working outside the 
larger hospitals can lake refresher courses 
every four years The length of the courses is 
three months and results have been very 
good Similar courses are provid d in 
Bulgana In Paraguay public health courses 
are given to doctors nurses dentists and 
other health workers already in service In 
Venezuela university medical training is 
followed by field work interspersed with 
courses in public health The pnnciple of 
having special public health training for 
doctors was generally endorsed by the 
delegates 

The delegate of Yugoslavia considered 
that m the provisions for fellowships care 
should be uken to give fellows training m 
conditions similar to those prevailing in their 
own countries in particular there should be 
more direct exchanees between countries 
where conditions are comparable 

A large number of speakers gave details on 
the development of education and training 
programmes and institutions m th ir re 
spective cDuntnts An interesting develop- 
ment reported from Argentina is the establish 
ment of secondary school health courses 
covenng such subjects as health education 
laboratory work and radiology 
In the USSR, special attention is being 
paid to the traimng of auxiliary staff for 
dormahary care in the proportion of about 
four aux^anes for each doctor These 
auxihanes concentrate on health education 
and preventive work thus facihtaimg the 
task of the doctors and other health staff 
The delegate of France thought that more 
attention should be given to the ethical and 
soaal instruction of the medical student at 
least one French university devotes most of 
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the student s first >ear to that side of his 
education The United States delegate 
stressed the need for more mutual under 
standing and joint action among the various 
professional disciplines involved in health 


work e g the nurse the doctor and the 
nutritionist or the doctor the educator and I 

the nurse More use might be made he | 

considered of team training of Tsorkers lo 1 
various disciplines 


INTERNATIONAL QUARANTINE PROBLEMS 


The International Sanitary Regulations 
adopted by the Fourth World Health 
Assembly in 1951 revised and consohdated 
provisions contained m 13 international 
sanitary conventions and treaties with the 
aim of ensuring the maximum security against 
the international spread of diseases with the 
minimum interference with world irafiic 
The application of the Regulations is no 
simple matter since nearly all countnes and 
temtones are parties to them with or without 
reservations A Committee on Intematioual 
Quarantine was accordingly set up by WHO 
to deal with the problems that must inevitably 
arise in their application m the changing 
world epidemiological situation and in the 
light of the different attitudes of States to 
their samtary needs This Committee held 
Its seventh meeting m October 1959 and its 
report was submitted to the Thirteenth World 
Health Assembly ^ 

Special provisions are laid down in the 
International Sanitary Regulations for six 
quarantinable diseases plague cholera 
yellow fever smallpox typhus and relapsing 
fever There has been a dramatic change in the 
world situation of plague m the last 8 years 
m 1950 about 44 000 cases were reported 
in 1958 only 271 The disease still exists as 
syl\ atic plague and human cases are restneted 
to inland areas and persons who have close 
contacts with wild rodents Thus the US 
Government reported 3 cases of bubonic 
plague in isolated areas where rodent plague 
is endemic cases however of no significance 
to international traffic The first 2 ^cs 
occurred in the State of California within a 
hundred miles of each other one an 11 >car 
old boy infected on a camping trip who gave 
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a history of flea bites while m camp the 
other a veterinarian These cases v'ere 
unrelated and both recovered The third 
case a fatal one was a 12 year old girl in 
New Mexico whose probable source of 
infection was a jack rabbit 
Since June 1958 no ports where placet 
exists or is suspected to exist have been listed 
in the world The US Government therefore 
suggested that as the incidence of plague is 
showing a downward trend the provisions 
m the Regulations on plague should be 
revised The Committee decided not to make 
any recommendations to that effect as ) t 
but thought that Member Stales miefit 
consider the possibility of bilateral 
ments to waive or relax these provisions 
The International Ar Transport Associa 
tion submitted to the Committee its opinion 
that the provisions on yeUow fever would 
work satisfactorily if only they were imple 
mented Difficulties — it held — are caused not 
by the Regulations themselves but by the 
reservations made by some countnes Thus 
for example India and Pakistan req ue 
information from passengers arnvmgintb ir 
countnes about their movements m tb** 
9 days prior to arrival This resenation to 
Article 100 of the Regulations (which states 
that no sanitary document shall be required 
in international traffic other than tho<c 
provided for in the Regulations) should— 
the Association felt — apply to passencers 
from an infected local area who arc unable 
to produce valid vaccination certificates but 
in practice it is applied to all passengers 
amving from the west even if they have 
valid vaccination certificates or have not 
been lo an infected local area kind t 
Article 73 of the Regulations too covntne^ 
may accept aircraft disinsccling when per 
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formed m flight but this procedure is not 
acceptable to some countnes which leqmit 
spraying to be performed on amral to the 
great discomfort of the passengers 
The Committee met the first of these 
objections by pointing out that the rcsen,ation 
made b> India and Pakistan to Article 100 
permitted the health aulhonties of the two 
countnes to require information of all persons 
on an international voyace about their move 
ments dunng the 9 days pnor to disembarka 
uon It followed that the airlines should make 
this posiuon clear to all their passengers to 
these countnes As for the second objection 
ccmcermng Article 73 the opimon of the 
WHO Expert Committee on Insecticides is 
that disinsecting in Sight cannot for technical 
reasons be recognized at present However 
work in progress on the problem of disinscct 
ing aircr^ efficiently and without disturbing 
the passengers mi^t shortly change the 
picture and remove this objection In India 
too an expcnmenl is contemplated whereby 
aircrafl wUl still be $pra>ed on the ground 
but passencers will be allowed to disembark 
straightaway 

Another problem raised by the Interna 
tional Air Transport Association is that of 
the aircraft passenger amvmg m India 
without a valid >ellow fever certificate in 
an aircraft that cannot present proof that 
It has been properly disimecied before 
arrival m India India and Pakistan accept 
disinsectization certificates from certain coun 
tnesonly andlhepasKOgermayhavcpasscd 
through so many countnes since he left a 
yeUow fever area that he has mislaid his 
certificate because it had ceased being 
required or he may even not have been 
anywhere near a >ellow fever area Whatever 
the position the passengti risks being refused 
entry or being detained in isolation This— 
the Committee agreed^s a genuine problem 
that IS at present under discussion between 
the Governments concerned and WHO The 
Committee also pointed out the benefits to 
health administrations of yellow fe\« lecep- 
uve areas of keeping the area within the 
penmeter of every airport free from Aetks 
aegypii in its larval and adult stages m 
accordance with Article 20 of the RegulaUons 


The Government of India informed the 
Committee that infants and young children 
leaving a yellow fever infected area within 
9 day’s before arrival m India are often not 
vaccinated against the disease They arc 
therefore kept in isolation for 9 days from 
the date of last possible exposure to infection 
This practice is objected to by the Govern 
ment of Uganda between which country and 
India there is considerable passenger traffic 
The Uganda Government based its objection 
on expert medical opinion in East Afnca and 
the United kingdom to the effect that vaccina 
tion should be postponed till at least the age 
of 6 months and preferably I year because 
ofihenskofeoccphaliUs and on the further 
point that the vaccinator even if ready to 
take the nsk of vaccinating aeamst yellow 
fever may still wish to follow the medical 
view that at least 21 days should elapse 
between smallpox vaccination and yellow 
fever vacanation of infants— whom parents 
travelling to India often take with them even 
if only a few days old This objection was 
supported by the Kenya Government, which 
pointed out that it had excepted children 
under 1 year old from the requirement that 
that they be vaccinated against yellow fever 
and cholera before entennp Kenya The 
question of a relaxation of this requirement 
has been raised with the Indian Government 
Cases were reported throughout the year 
of smallpox infection being earned from one 
country to another by international transport 
Ten cases occurred in Aden Colony and 122 
m Aden Protectorate (with 33 deaths) the 
infection having been introduced from Yemen 
In Ceylon there were 27 cases (with 2 deaths) 
in a village 2 miles from a port where boats 
from India occasionally call and unload 
cargo Thefintcasewasadnuttedtobospital 
but refused to stay there the other cases 
occurred among his fnends and relatives 
Between ^ December 195S and 21 lanuary 
1939 there were 18 cases of smallpox at 
Heidelberg and 1 at Kaiserslauten in the 
Eederal Republic of Germany The outbreak 
Was caused by a German doctor who fell ill 
before he left India and who flew hom via 
Colombo Geneva and Zunch, taking the 
tram from Zurich on to Heidelb rg Among 
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the student s first year to that side of his 
education The United States delegate 
stressed the need for more mutual under 
standing and joint action among the vanous 
professional disciplines involved in health 


work e g the nurse the doctor and the 
nutntiomst or the doctor the educator and 
the nurse More use might be made h 
considered of team training of workers ic 
vanous disciplines 


INTERNATIONAL QUARANTINE PROBLEMS 


The International Sanitary Regulations 
adopted by the Fourth World Health 
Assembly in 1951 revised and consolidated 
provisions contained m 13 international 
sanitary conventions and treaties with the 
aim of ensunng the maximum secunty against 
the international spread of diseases with the 
minimum interference with world trafiic 
The apphcation of the Regulations is no 
simple matter since nearly all countnes and 
temtones are parties to them with or without 
reservations A Committee on International 
Quarantine was accordingly set up by WHO 
to deal with the problems that must inevitably 
anse in their apphcation in the changing 
world epidemiological situation and in the 
light of the different altitudes of States to 
their samtary needs This Committee held 
Its seventh meeting in October 1959 and its 
report was submitted to the Thirteenth World 
Health Assembly * 

Special provisions are laid down in the 
International Sanitary Regulations for six 
quarantinable diseases plague cholera 
yellow fever smallpox typhus and relapsing 
fever There has been a dramatic change in the 
world situation of plague in the last 8 yea« 
m 1950 about 44 000 cases were reported 
m 1958 only 271 The disease still exists as 
svlvatic plague and human cases are restricted 
to inland areas and persons ivho have close 
contacts with wild rodents Thus the US 
Goveminent reported 3 eases of bobon o 
plague m isolated areas where rodent pUgK 
IS endemic cases however of no signiflcancc 
to international traffic The first Z ^es 
occurred in the State of California wilhm a 
Sred mdes of each other 
old boy infected on a camping trip who gave 
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a history of flea bites while in camp the 
other a vetennarian These cases were 
unrelated and both recovered The third 
case a fatal one was a 12 year old girl m 
New Mexico whose probable source of 
infection was a jack rabbit 
Since June 1958 no ports where plaeue 
exists or is suspected to exist hav e been listed 
in the world The US Government ihertfoTt 
suggested that as the incidence of plaetie is 
showing a downward trend the provisions 
in the Regulations on plague should 
revised The Committee decided not to make 
any recommendations to that effect as >et 
but thought that Member States im ht 
consider the possibility of bilateral agree 
menls to waive or relax these provisions 
The International Air Transport Associa 
tion submitted to the Committee its opinion 
that the provisions on jellow fever would 
work satisfactorily if only they were imph 
mented Difficulties — it held — are caused not 
by the Regulations themselves but by the 
reservations made by some countnes Thus 
for example India and Pakistan require 
information from passengers arriving m Ireu 
countries about their movements m the 
9 days prior to arrival This reservation to 
Article 100 of the Regulations (which sta^ 
that no sanitary document shall be required 
m international traffic other than those 
provided for in the Regulations) should 
the Association felt — apply to passencen 
from an infected local area who arc unahie 
to produce valid vaccination certificates bu 
in practice it is applied to all passengers 
arriving from the west even if they have 
valid vaccination certificates or have no 
been to an infected local area Unoei 
Article 73 of the Regulations too countn« 
may accept aircraft disinsccting when per 
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THE CONTROL OF F.^RCOTIC DRUGS 
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[The Single Convention on Narcotic Drugs] 
which consolidates and partly revises the nine 
esisting narcotics treaties will be Bnally 
drawn up and signed at a plenipotentiary 
conference which will be held in New York 
early in 1961 Since this plenipotentiary con 
ference will be the last stafe of a long and 
intncate task in which WHO has taken a full 
share and since it will constitute something 
of a landtnatk m this subject there are a tew 
comments that might appropriately be made 
at this time 

The international narcotics control system 
embodied in the treaties is one of the oldest 
international economic and social activities 
having got going in fact a( a conference 
called as long ago as 1909 m Shanghai at the 
instance of ft’esident Theodore Roosevelt of 
the United States of America Not un 
naturally this system has m some respects 
rather aa old fashioned look now 
based essentially on specific obhgalions 
uridertaken by governments towards each 
other Tuiher than on the system of support 
Of technical assistance in the wide sense 
which IS DOW the tvpical modus operandi of 
international organizations However it 
provided one of the earliest examples of an 
international secretanat being entrusted with 
administrative responsibilities and not simply 
study functions on behalf of the partiapating 
governments 

On one side of the work namely that of 
reeulatmg the medical or lej.al trade in 
narcotics in such a way that a miiumijin is 
overproduced or is available to 1 ak into Che 
illicit traffic the system has on the whole 
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been brgely successful On the other side 
that IS the enforcement work of police 
customs and excise and similar services which 
operate directly against the illicit traffic the 
situation has certainly improved as compared 
With former tunes but we have still a long 
way to go 

We arc often asked m the Uiulcd Nations 
why It is that the intergovernmental narcotics 
b^y and its seerttanat is part of the United 
Nations and not part of WHO and of course 
this question was considered at the time the 
San Francisco Charter was being drawn up 
The treaty system endeavours to reconcile the 
rcquiremeots on the one hand of a satis 
factory supply of narcotics for medical use — 
and this has both a public health and a com 
Qiercial side — with on the other hand the 
pohee Tequiremcnis of combating a traffic 
that IS a major public nuisance as well as an 
economic burden m a number of countnes 
For this reason, the governments at San 
Francisco decided to place the function m a 
general international orf.amzation and up to 
now this view has continued to prevail 
The unit concerned ift the United Nations 
Secretanat was transferred from New \otk 
to Geneva m 1955 one of the mam reasons 
foe this move being to be nearer WHO and 
in fact the unit does enjoy very close relations 
with the \S HO Secretanat 
The present time marks a turning point m 
the subject of diUj, addiction and narcotics 
control m a number of ways which may be 
signalized shortly by reference to the follow 
ing features— and these are the features in the 
situation of course which will u^dcrlle the 
work of the plenipotentiary conference at 
the beemning of next year 



the secondary cases ^\ere 6 physicians 2 nur 
ses and other members of the hospital staff 
2 female patients the charwoman of the 
pnmary case and a barkeeper from Kaisers 
lauten who was infected at Heidelberg Two 
patients died Three cases occurred m 
Ghana one of a Libenan who developed 
the disease two days after arrival by ship in 
Accra another of a woman who came from 
Togo before her rash had healed and the 
third of her husband Three known cases 
occurred in Iran of persons who had crossed 
the border at other than the official crossing 
points From Mala>a were reported 4 
imported cases of Indians disembarking from 
a ship at Penang Other cases were reported 
from Pakistan the Philippines the United 
Arab Republic and the United Kingdom 
Noting the numerous instances of imported 
smallpox and the subsequent epidemics pro 
duced in some countries the Committee 
stressed the need for the use of potent 
vaccines for correct vaccination procedures 
and for medical and other personnel coming 
into contact with travellers maintaining a 
high level of immunity against smallpox by 
repeated vaccination It also drew attention 
to the advantages of dried smallpox \accine 
and to the arrangements made for its suppl> 
in several WHO Regions 
The Government of Spam reported the 
occurrence of one fatal case of typhus pre 
sumably contracted m France <^ses also 
occurred m Algiers and in Jordan The first 
of these was a Moroccan pilgrim returning 
from Jeddah he was kept in Algiers (lU he 
recovered then repatnated the Moroccan 
authorities being informed in accordance with 
Article 104 of the Regulations 


Article 103 of the Regulations allows Slates 
to impose additional sanitary measures oa 
migrants seasonal workers or persons talira 
part in periodic mass congregations Basinc 
Itself on this provision the Government cf 
Saudi Arabia laid down that all amvaU from 
cholera infected areas must produce a vacci 
nation certificate against cholera showing 
injections at one week intervals if 5 da)s 
had not elapsed since they left those areas 
they would be isolated Dunng the annual 
Mecca Pilgrimage season all travellers comin* 
from any area cholera infected or not must 
produce this same certificate These require 
ments and a measure relating to smallpoi 
led to a report from the Kenja Govcmraent 
of inconvenience caused at Nairobi Airport 
because of lack of knowledge of what was 
needed m Saudi Arabia The Committee 
appreciated the difficulties involved in the 
sanitary control of the Mecca Filgnmace 
and hoped that information about new 
measures would be given to WHO earlv 
enough to be passed to other health admi 
lustrations in good time 
The price of keeping the world as free as 
possible from these deadly diseases is tin 
remitting vigilance The cases of smallpov 
that have occurred show how easy it is fo 
an outbreak to start and how important it 
IS not to relax the control established by the 
International Sanitary Regulations Therf 
Regulations the fruit of years of discuss ot 
and treaty making by the nations have been 
amended by World Health Assemblies wi 
1955 1956and 1960 andareconsfantlybeing 
reviewed by the Committee on JnternaiioflaJ 
Quarantine in the light of changing ever s 
m the field of the quaranlinable diseases 


de\elopcd as it had done at the tune of the 
msenlion of heroin and other drugs and m 
fact synthetic drugs present at this moment 
no sienificant problem in the ilhat traffic At 
the same lime m a number of countries the 
medical profession gets information on new 
synthetics including mformaliori on their 
dangers before they come into general 
clinical use 

Sixthly the technique of techmeal assist 
ance has been superimposed on the old treaty 
sj'Stem A certain amount of technical 
assistance has been given in recent years 
under the Expanded Programme and the 
regular programmes of the United Nations 
and the acencies m addition last year the 
United Nations General Assembly established 
a supplementary fund to boost technical 
assistance in the field of narcotics control 

Seventh and lastly all medicine is of 
course interconnected as youc President 
remmded you in his opening remarks and 


the npd dividing lines between attitudes to 
*• addiction producing " narcotics proper to 
“habit forming" drugs with some but not 
all of the same characteristics and to such 
groups of substances as barbiturates Iran 
qutUizers amphetamines etc arc no longer 
so tightly drawTi as they ones; were In fact 
both m the United Nations and in WHO it 
has been m mind that some of the machinery 
of narcotics control may perhaps b* useful in 
dealing with some of the problems set bv 
these new groups of substances 
These last mentioned developments show 
that m spite of its relatively great inter 
national age the international narcotics 
control system is not yet suffering too greatly 
from hardening of the artencs With the 
conunuation of the present excellent co- 
operation and support of Member govern 
mciits It has still its own small contnbution 
to make to the welfare of the international 
community 


IMMUNIZATION AGAINST COMMUNICABLE DISEASES 
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The topic chosen for the technical dis 
cussions dunng the Thirteenth World Health 
Assembly was the role of immunisation in 
communicable disease control 

Dr V M Zhdanov of the USSR who 
acted as general chairman open d the dtis 
cussions with a bnef sketch of the uses of 
vaccines against the most widespread jjjfcc 
tious diseases Against some of these diseases 
vaccines are the most effective weapon 
available smallpox diphthena pohomychus 
whoopmg-ioueh and in the neat future it is 
to be hoped mumps Against other diseases 
such as tuberculosis and typhoid fever im 
mummtion althoueh of great importance 
plays only a subordinate part Against jet 
another group of diseases such as ^ucellosis 
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tularemia and those transmuted by arthro- 
pods from animal reservoirs to man vaccina 
won IS very useful for protecting those paiticu 
larlv exposed 

The pariiapants then split up into nine 
groupK whose discussions are summarized 
below 

\accination priorities 

It was considered that each country should 
Itself determine the priority to be given to the 
different immunization programmes taking 
the followinp factors into account 

(0 The prevalence of the disease concerned 
its dangers and us economic imphcations 
These vary greatly from one country to 
another and even between different areas m 


The first feature of the United Nations/ 
WHO penod so to speak is the increasing 
and now very widespread acceptance of the 
view that an addict should be regarded as a 
patient rather than a criminal In fact the 
change in this respect is now getting so well 
established that it is occasionally necessary to 
remind a public health department that an 
addict can sometimes be a criminal as well 
as a patient 

Second feature — it is still necessary to bear 
in mind that drug addiction continues to be 
a large scale public health problem although 
of course a much lesser one than malana 
tuberculosis and some others which you have 
been considering But it is still well up in the 
secondary group There are still m the world 
millions of addicts to opium and opiates 
there are still millions of habitual cannabis 
users /the term cannabis being used to 
cover all forms of this substance such as 
hashish charas bhang ganja dagga taiina 
djamba maconha marihuana kif takroun 
hemp kamonga and so on) and there are 
still millions of coca leaf chewers This year s 
paper on the incidence of drug addiction in 
the world prepared for the United Nations 
Narcotics Commission showed 29 countries 
or non self governing territories with an 
addiction rate of more than one addict per 
1000 population and 21 further countries 
with a rate of at least one addict per 5000 po 
pulation Unfortunately also some of the 
worst forms of addiction and particularly 
addiction to heroin are gaining ground and 
gaming ground in some relatively under 
developed countries as well as m more 
advanced ones 

Third feature- the economic loss involved 
in addiction and its problems is now being 
more generally recognized The federal 
authorities m the United States of Amcnca 
for example some little lime ago estimated 
that the annual loss attributable to the 
narcotics problem m their country was of the 
order of $500 million a year 

Fourthly the prognosis of addiction is now 
more optimistic than it used to be at any rate 
in the numerically largest sector 
individual addict whose addition « 
severe personality defects still remains a very 


difficult patient the distinction has incrcas 
mgly come to be made between this kind of 
addiction and what is usually now caJW 
mass or social addiction In mass 
or social addiction the takme of the drus’ 
in the words of one of [WHO s] expert 
groups IS mainly due to social environ 
mental or cultural factors Among these may 
be included the historical and cultural 
acceptance of the use of certain dru^N by 
some segments of the population This 
group would Comprise those persons who 
are exposed to some more or less accidental 
stress such as exhaustion hunger or poverty 
and would predominate in countries where 
the drugs used are relatively easily avaiiabk 
and the cost is not prohibitive” In fact as 
regards mass or social ” addiction the 
experience of Iran since 1955 has been 
nothing Jess than decisive for this sitoatian 
occurring anywhere in the world 
Many of you will remember how Dr Saleh 
m this haJJ when he was Dr Adib s pre 
decessor as Minister of Health of Iran 
described the reforms which the Iranian 
Government commenced m 1955 concui 
rcntlj With its policy decision to discontinue 
the production of opium for medical pur 
poses The level of opium addiction he then 
estimated was sometJiing of the order of 
1 m 15 to 1 in 20 of the population The 
energetic measures taken by the Iranian 
Government changed the whole ciimaw 
regarding this problem Health education 
and propaganda played a major part in the 
reforms great numbers of opium users 
ceased to be such without the necessity of 
specific medical treatment although this was 
made available for the most serious cases 
In a few short years the problem has been 
reduced to manageable and relatively small 
proportions 

TTie fifth feature — the typical prevcnli^ 
approach of public health has been applied 
in this field Only one synthetic narcotic 
namely pethidine was m effective uscin 1946 
and the rapid deveiopment of synthetic 
narcotics caused new control and other 
problems This time however control 
measures and particularly the Pans Protocol 
of 1948 were taken before iflicit traffic 



conditions of each countr> In the more 
backward areas mobile teams s^llI be formed 
•ftbich shotiW also be trained for other types 
of health work since they will have to work 
m places lackinc medical sersiccs Gradually 
these teams will tend to be replaced by ftsed 
health centres situated m the larger towns 
From this sta^e onwards the immunization 
programmes will remain m the hands of the 
public health senices or of pnvate practi 
tioners according to the medical otgamza 
non of the counlrj 

In mo-t cases the cost of immunuaiion is 
borne by the State The general optmoo was 
that this system is necessary it all socio- 
cconormc levels are to have an equal oppor 
tuntty of benefiting from immunization 
Apart from humanitanaa considerations 
this IS essential if programmes are lo be 
effective 

Two basic schedules of immunuaiJOD were 
outlined one for countries wiih adequate 
health services and the other for these with 
out such services These schedules can be 
modified according to local conditions 

Production standarduttioQ tad testiog of 
Taccines 

In the production of most biological 
tnatenals the mere following of present 
directions docs not guarantee the final result 
Consequently many countries have set up 
suitable control lahoratones for e^armruna 
national and imported products In other 
courtnes however contra! laboralones if 
they exist at all are badly equipped or are 
those that produce the vaccine which is 
hardly a desirable situation 
Again the quality entena used by the 
various nauonal control Jaboraton s differ 
considerably because of this WHO has 
established an Expert Committee on Biolo- 
gical Standardization with the task of re 
commending international mmimum require 
ments for vaccines and simdar products It 
was considered that it would be of great 
value particularly for many of the smaller 
countries if the orld Health Organization 
could help to make faalities avadaWe for 
the control testing of vaccines on an inter 
national basis Similarly there is a need for 
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centralized manufacture of those vaccines 
that cannot readily or economically b pro 
duced on a small seal or whose production 
requires highly experienced personnel with 
special equipment It is also urcentlv 
necessary lo develop methods for the large 
scale manufacture of vaccines which may Ir* 
required at any given moment for the control 
of a major cpid mic c g influi.nza vaccine 
Furthermore it was agreed that research 
was necessary for the production of purer 
antigens the soluuon of special problems 
raised by the application of certain vacem*^ 
iti tropical areas the continuous evaluation 
of the effectiveness of immunization pro- 
grammes and clanfication of the relation 
ship between immune response and the public 
health importance of a vaccine 

Eraluation of vactination programmed 

During the last fifteen years procedures 
have been developed making it possible 
ihrouch field Inals to assess the effectiveness 
of immunization ‘with increasing accuracy 
By carrying out combined field and tabors 
tory studies the efficacy of future immunizs 
tion programmes can be predicted Such 
studies must satisfy the two basic pnnciples 
of comparability and reproducibility The 
first of these principles ensures that the 
degree of protection conferred by immumza 
tioa on a given community is du to the 
vaccine itself and not to various chance 
influences U calls for comparison of the 
inadcnce of the disease in two or more 
groups identical in all respects except for 
the factor of vaccination The principle of 
reproducibility ensures that m future vaccina 
tJon programmes the same degree of pro- 
tection will be obtained for the population 
as Was observed in the field trial Th method 
of Vaccine production must b desenbed with 
complete accuracy and the laboratory studies 
must include assays of different vaccine pre 
parations m laboratory animals m order 
to develop an assay method givine results 
that paraUel those obtained m the field thus 
pcnnittmg the protective value of future 
types of vaceme to be determined by labo- 
ratory assay alone 
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one and the same country In addition they 
may vary over the course of time in a given 
place 

(2) The advantages of immunization pro 
grammes in comparison with other methods 
for controlling the disease 

(3) The efficacy of the vaccine available 
and the nsks entailed in its use If priority 
IS to be given to a vaccination programme 
the vaccine must be of proven efficacy and 
Its dangers very small as compared with 
those of the disease attacked 


(4) The availability of the vaccine in suffi 
cient quantities and the economic implica 
tions of the programme (costs of the vaccine 
cost of traimng personnel salanes travel 
expenses etc) 

(5) International aspects These are most 
important for example even in countries 
where smallpox and diphthena have been 
eradicated it is necessary to continue im 
munization against these diseases since they 
still exist elsewhere 


(6) Public demand and cultural factors 
All the groups participating in the dis 
eussions agreed that smallpox vaccination 
should have the greatest priority 
Special attention should also be paid to 
-immunization against diphthena whooping 
cough and tetanus and it is advisable to 
administer a triple vaccine against these 
illnesses The pnonty given to tuberculosis 
vaccination dep'-nds on the prevalence of the 
disease The possible prophylactic action of 
BCG against leprosy was mentioned and 
increased research into this question was 
advocated The priority given poliomyelitis 
vaccination also vanes from one country to 
another It was recommended that 
matic use of Uve poliovirus vawnes should 
be preceded by a study of possible 'anaii^ 
m die virulence of the original strains after 
senal passage in human beings 

In eeneral .nd.cnt.ons fnr other forms of 
.mmumzatmn are hmrted and nmre 
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that WHO should ale 
' o^er'the co orduiahon of information atam 
new esperimcnts and vaccnation programmes 


and transmit it to Member countries to assist 
health authonties 

Complications and side reactions to immuniza 

tion 

The problem of secondary reactions to 
immunization was dealt with with special 
reference to yellow fever smallpox and 
w hooping cough vaccines There is an evident 
need for research to elucidate and eliminate 
the causes of these reactions Precise infor 
malion on each particular case should be 
collected and evaluated statistically 

Development of vaccination programmes 

A decision whether vaccination pro 
grammes should be made legally compulsory 
or be voluntary can only be based on the level 
of health education of each community In the 
words of Dr Zhdanov It is hardlv possible 
here to work out general recommendations 
applicable to all countnes since in trying to 
solve this question we come up auainst 
variations in social structure hisionca! 
differences different habits and customs and 
special features of the health services which 
have become so varied m the different 
countnes One thing seems to me indispu 
table and that is the general tendency to 
attach greater importance to the role of the 
population Itself in carrying out an immuniza 
tion programme The higher the level of 
the public s medical knowledge and health 
education and the closer the contact be 
tween the health services and the public the 
less necessary are all kinds of restrictive and 
compulsory measures An attempt should 
be made gradually to replace compulsion of 
the population by persuasion throuch health 
education though it should be remembered 
that immunization is not a personal matter 
but concerns the whole community Some 
participants pointed out the danger of mis 
interpretation by the public of the waiving 
of compulsory measures Furthermore un 
foreseen situations may arise in which com 
pulsory vaccination is essential for the pro- 
tection of the community 

The organization of immunization pfo 
grammes will vary according to the hcahn 


conditions of each country In the more ceiHraliZcd manufacture of those vaccines 
bacWaid areas mobile teams v.ill be formed that cannot readily or economically ^ pro 
which should al o be trained for other types duced on a small scale or whose production 
of health w ork smee they will have to work requires hiehly experienced personnel with 
m places lacking medical sen ices Gradually speaal equipment It is also urgently 
these teams will tend to be replaced by fixed necessary to develop methods for th lar^ 
health centres situated in the larger towns scale manufacture of vaccines which may bv 
From this stace onwards the immunization required at any given moment for the control 
programmes will remain in the hands of the of a major epidemic c c influenza vaccine 
public health services or of private practi Furthermore it was agreed that research 
tioners according to the medical organtza was necessary for the production of purer 
tion of the country antigens the solution of special problems 

In most cases the cost of immunization is raised by the application of certain vacanes 


borne by the State The general opinion was 
that this system is necessary if all sooo- 
econormc levels arc to have an equal oppor 
tunity of benefiting from immunization 
Apart from humaiutanan considerations 
this IS essential if programmr arc to be 
effective 

Two basic schedules of immunization were 
outlined one for countnes with adequate 
health services and the other for those with 
ojt such services These schedules can be 
modified according to local cordiiions 

Production standardization and testing of 
racemes 

Jn the production of most biological 
oatenal the mere following of presenbed 
direcuons does not guarantee the final result 
Consequently many countries have set up 
tLitabl control laboralones for examining 
national and imponed products In other 
countries however control laboratones if 
they exist al all are badly equipped or are 
those that produce the vaccine which is 
hardly a desirable situation 
Again the quality entena u ed by the 
various naltoual control laboratones differ 
considerably because of this WHO has 
established an Lxpcrt Committee on Biolo 
gical Standardization with the task of re 
commending international minimum require 
ments for vaccines and similar products It 
was considered that it would be of great 
value particularly for many of the smaller 
countnes if the World Health Organization 
could help to make facilities availafafe for 
the control testing of vacanes on an utter 
national basis Similarly there is a need for 


m tropical areas the continuous evaluation 
of the effectiveness of immunization pro- 
grammes and clanfication of the relation 
ship between immune response and the public 
health importance of a vaccine 

CTaluatiOD of Tacclnation programmes 

Duniig the last fiflecn years procedures 
have been developed making it possible 
throueh field triab to assess the effectiveness 
of immunization 'Svith increasing accuracy 
By carrying out combined field and hbora 
lory studies the efficacy of future immuoiza 
tion programmes can be predicted Such 
studies must satisfy the two basic principles 
of comparability and reproducibility The 
first of these pnnaples ensures that the 
degree of protection conferred by immumza 
lion on a given community is du to the 
vaccine itself and not to various chance 
influences It calls for comparison of the 
incidence of the disease m two or more 
groups identical in all respects except for 
Che faclor of vaccination The principle of 
reproducibility ensures that m future vaccina 
tion programmes the same degree of pro 
tcction will be obtained for the population 
as was obsen ed m the field trial The method 
of vaccine production must b described with 
complete accuracy and the laboratorv studies 
must include assays of different vaccine pre 
patauons in laboratory animals m order 
to develop an assay method giving results 
that parallel those obtained m the field thus 
permitting the protective value of future 
types of vaccine to be d terrmned by labo- 
ratory assay alone 
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Current vaccination programmes can be 
evaluated by means of sample surveys on 
the proportions and social distribution of the 
community immumzed and on the effective 
ness of the vaccination procedure as shown 
by skin reactions or serological tests To 


assess the degree of clinical protection con 
fared by a vaccination programme reliable 
statistics of both mortality and morbidity 
are needed as well as a proper appreciation of 
the effect of other public health measures 
and social improvements 


PROGRESS IN SMALLPOX ERADICATION 


It is generally considered that smallpox 
can be eradicated from most endemic areas 
if 80% of the population is vaccinated or 
re vaccinated within a period of 4 5 years 
About 75 000 cases were officially reported 
m 1959 and although notifications were 
only provisional and some countries did not 
send in any reports it seems clear that the 
smallpox problem is not to be compared 
with that say of malaria If the disease is 
easy to eradicate and the problem of the 
sheer weight of numbers of those sufTenng 
from Jt js not a major obstacle why then has 
It not been eradicated ’ 

Some of the answers to this question were 
given in an article in the Chronicle last year ‘ 
It costs money to estabhsb smallpox eradica 
tion services The services that exist in some 
countries have other work to do and cannot 
spate the time to deal with smallpox with 
sufficient thoroughness The organization of 
the medical services is too loose to enable a 
systematic attack to be made on the disease 
Not enough trained staff is available The 
vaccine available is sometimes unsuitable for 
mass vaccination especially in tropical or 
semi tropical countries Some of these 
difficulties are common to all programmes in 
the less developed areas of the world Others 
were mentioned by delegates at the Twelfth 
World Health Assembly In some countnes 
the pubhc does not co operate either from 
Ignorance prejudice against \accinalion or 
apathy — apathy being a marked feature m 
communities that have bad no smallpox for 
a penod of years Communications or 
transport facilities may be bad or an out 
break may occur among isolated commumtics 
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remote from medi(,al aid of any kind One 
delegate stressed the psychological aspect of 
resistance to vaccination many of his coun 
trymen looked upon smallpox as a punish 
ment inflicted by God and some blamed 
medicine imported from abroad People 
refused vaccination with imported vaccine 
and some of them deliberately infected them 
selves with fluid from cases In the face of 
such prejudice legislation to make vaccina 
tion compulsory would make slow head 
way 

A dramatic iJIustratioa of the di/hculfies 
of dealing with smallpox is turmshed by the 
epidemic that broke out in East Pakistan in 
October 1957 * The population of this 
province of Pakistan is 46 million and lives 
in the delta of the Ganges and Brahmaputra 
rivers on land consisting of alluvial soil 
deposited by these rivers much of it covered 
by water when the monsoon breaks The 
province is cnss-crossed by watenvays varying 
from mere streams to broad meandering 
nvers a mile across and boats are the 
easiest means of communication outside the 
mam low ns The people arc mostly Moslems 
and many of the women are in purdah The 
centre of village life — by far the majority 
of the people live m villages— is the village 
tank an artificial pond where people come 
to bathe wash clothes unnate defecate 
and draw water for dnnkwg and cooking 
In the first six months of 1958 44 736 cases 
of smallpox were reported and there were 
20444 deaths To complicate matters an 
epidemic of cholera was also raging at the 
time with 10 438 cases and 6684 deaths in 
the same period Smallpox epidemics occur 
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e\ery few >ears m East Pakistan and v-acci 
nation is camed out on a large scale 5 to 16 
million people having been vaccinated 
annually from 194S to 1957 according to the 
official reports Nevertheless this was a 
major epidemic 

There are only 400 sanitary inspectors in 
East Pakistan ic about one per 100 OOO 
population and very few doctors and nurses 
m proportion to the population In Apnl 
1958 the Chief Minister delegated respon 
sibihty for dealing with the epidemic to a 
citizens committee of 60 persons and a vast 
volunteer vaccination rnovement was begun 
as the medical services could not cope with 
the work WHO governments and volun 
tary agencies sent vaccine and international 
epidemiolopcal and vaccination teams The 
Government and the epidemic control com 
mittee agreed that the objectives should be 
to vaccinate 80/ of the people wuhin 6 
months to stamp out the remaining traces 
of infection m the subsequent 6 months to 
enforce strictly the law requinng children to 
be vaccinated and to make an attempt to 
re vaccinate the population every few yean 
All kinds of volunteers were enrolled their 
quality and enthusiasm naturally varying 
greatly among the most successful were 
schoolchildren particularly as they could 
visit women in purdah. Vacanation needles 
were m short supply so ordinary steel needles 
were used and then given to the persons 
vaccinated— an innovation that met with 
approval and at the same tune did away with 
the need for sterilization to prevent cross 
infection Vaccination techniques were natur 
ally of the simplest 

By the middle of May 1958 40/ of the 
population had been vaccinated and in 
Junci million were beiny vaccinated weekly 
about 30 million m all being vaccinated in 
the first 6 months of 1958 The number of 
new cases fell from a peak of 3000 a week 
in May to 300 m June By July the monsoon 
had come smallpox was less severe vaccina 
lions had almost ceased and th- intw 
national teams were preparing to leave 
In spite of difliculUes — the poor com 
munications the lack of staff the transport 
problems the seclusion of many of^e 


women— one of the leaders of a team from 
the Communicable Disease Center Bureau 
of Sutc Services USA, which visited East 
Pakistan dunng the epidemic came to the 
conclusion* that eradication of smallpox 
from the country is feasible even though thi> 
IS one of Its most strongly established endemic 
and epidemic foci Widespread vaccination 
IS needed to reduce the prevalence (Dr Usher 
thinks that in the more densely populated 
parts of East Pakistan a substantially higher 
percentage than 80/ would be needed) and 
then outbreaks would be controlled by sur 
vcillance and containment 
Plans for an eradication programme have 
bcwn under study in East Pakistan and it is 
expected that the programme will beem soon 
The production of dried vaccine has started 
and WHO has provided laboratory scnices 
for testing the vaccine 
In the world as a whole progress is being 
made As apinst a total of some 24S 000 
cases reported in 1958 so far only 75 000 
have been reported m 1959 (see Fies 1 and 2 
which should be compared with Figs 2 and 3 
m the Chronicle article referred to above) 
In India and Pakistan which contain much 
the largest endemic foci of smallpox the 
number of cases fell from 216000 m 1958 to 
51 000 in 1959 the 1958 level however was 
unusually high because of the epidemic tn 
East Parian The number of cases m Asia 
outside India and Pakistan fell from 30000 
ID J9‘'8 to 22 000 in 1959 In Afnca the 
next most affected continent 14 000 cases 
were provisionally recorded m I9S9 outside 
Libena in 1958 the number had been much 
the same and there had been at least 5000 
cases m Libena Some 3000 cases were 
recorded m the Amencas and a few cases 
due to imported infection in Europe All 
cases on board ship or imported by air 
originated in Asia 

What developments have taken place 
during the year In India a joint meeting 
of the Indian Council for Medical Research 
and the Oovemment Central Expert Com 
mittec w as held to study smallpox andcholera 
The Central Expert Committee as a result 
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recommended the launching of a national 
smallpox eradication campaign with the 
object of vaccinating the whole population 
and the creation of a suitable organization 
equipped with the powers needed to conduct 
the campaicn These recommendations have 
been accepted by the Government of India 
which has now sanctioned funds for the 
launching of 16 pilot projects in all the Slates 
of India A plan for WHO/UNICEF aid m 
the establishment of production units for 
frceze-dried vaccine at two vaccine produc 
Hon institutes was presented to the UNICEF 
Executive Board in March 1960 

In the next largest endemic focus Africa 
a regional conference on smallpox eradication 
was organized m 1959 and attended by repre 
sentatives from 20 countnes of the region 
A great deal of information was exchanged 
and the basis v\ as laid for national eradication 
campaigns and for cooperation between the 
various countnes concerned International 
assistance it was recognized would be 
needed for most African countnes if they were 
to embark upon successful eradication cam 
patgns Much viork against smallpox is 
already being done m some Afncan countnes 
In the Belgian CoHeO for example about 
50 / of the population is vaccinated or n. 
vaccinated every year In what were 
formerly French Equatonal and French West 


Africa mass vaccination campaigns have 
been systematically earned out for many 
years about 8000 000 vaccinations being 
performed vearly in a total population of 
about 28 000 000 In Liberia vaccinations are 
performed at fixed centres such as clinics and 
schools but the health authonties have 
expres«d their willingness to embark upon a 
mass vaccination programme 

The smallpox eradication procramme that 
was begun m the Amencas m 1952 is pro 
gressmg althouch more slowly than was 
onmnally expected 

The situation is therefore that some coun 
tnes in which smallpox used to be end mic 
have thiouch effective vaccination cam 
paigns succeeded in rcduein** the number of 
cases to a degree that aueurs well for the 
possibility of eradication in the near future 
Others have been active m planning and 
organtziog eradication programmes that are 
expected to start m 1960 Others still are no 
further advanced than the planning stage 
iCevcnthai In most countries the difitcuUves 
are mainly finanaal or administrative but 
the expenditure on an eradication programme 
It must be remembered is small compared 
with the cost in money and— more impor 
tant— m human lives and suftenng caused by 
the continuous presence of a disease that can 
be eradicated 


In ihe underdeveloped weas release of vt* mouices of the covaanw from ihe tangled 
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YAWS CONTROL IN THAILAND 


llAa/ fan bt achie\ed Rilk modern jomj control methods has been 
demonstrated recent!} mThadand h here only ten years ago II million 
people Tiere Ining in yens pretalence areas the proportion of clmieal 
eases sometimes reaching as much as “*5/ corresponding to a sero- 
logical injection rate of more than 60 / An antnans campaign nos 
earned out in 44 proMnees betneen 1950 and 1959 B\ the end of 
November 1959 not a single infectious case remained in 10 of these 
prounees tihile i/i 33 others the percentage of eases tnih inf cHous 
lesions did not exceed 009/ 


The estimated population of Thailand is 
about 22 million and there are 80 govern 
ment and some non government hospitals in 
the 71 provinces into which the country is 
divided Only about 14/, of doctors m the 
country work outside Bangkok Five regional 
and 71 provincial health officers supervise the 
medical activities of their respective areas 
and are m charge of the network of first 
and second-class health centres spread over 
Thailand The distnbution of these centres is 
uneven and in the areas where yaws is most 
prevalent there is only one health centre per 
40 000 population 

The Department of Public Health in the 
Thai Ministry of Health has a venereal 
disease control division under a full time 
director This division started yaws control 
after the Second World War setting up 5 
mobile units each consisting of a medical 
officer a sanitary inspector and 3 dressers 
These units operated in easily accessible areas 
along the mam roads treating cases with 
arsemcals in a course of from 2 to 7 injections 
In the first six months of 1948 lOl 382 cases 
were treated m 1949 102 290 During this 
period large amounts of short acting peni 
ciUin began to be distributed by the Govern 
ment as no long acting penicillin was then 
available 

In 1949 the Government asked for WHU 
and UNICEF assistance as it had become 
clear that no significant change had taken 
place 111 the prevalence ofjawsin ihecoonlry 
Treatment was still being earned out with 
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the arsemcals long acting penicillin was not 
being used the areas treated were of limited 
si 2 e latent cases and contacts vvere not 
being treated the actual distnbution of the 
disease and its seventy m the vanous pro 
Vinces were known only to a limited extent 
and the Thai Government did not have the 
facilities or trained staff to cope satisfactorilj 
with a full scale treponematosis control pro- 
gramme 

As a first step in helping the Government s 
efTorts a WHO consultant visited Thailand 
and made a preliminary assessment of the 
yaws situation in close co operation with Thai 
medical officers It was estimated that the 
general prevalence of clinical yaws m most 
provinces was between 0 5/ and 3 5/ but 
that there were some scattered holocndemic 
areas with a prevalence of as much as 
25 / This corresponds to an actual infection 
rate of from 10/ to more than 60/ of the 
population as based on serological findings 
A plan of operations was drawn up and 
received final approval on 21 Apnl 1950 
By December 1950 a WHO international team 
had amved in the country a medical officer 
a scrologist and a public health nurse Not 
less than 1 1 million people — half the popula 
tion of the country — living in >aws preva 
fence areas had to be survejed and re 
surveyed The Thai Gov emment accordingl) 
proposed that the programme be extended 
and this was approved in 1952 The purpose 
of the extended programme was to control 
jaws systematically throughout the country 
m areas of infection to examine ind re 
examine the population in these areas treat 



a\\ cases discovered and pvc prophylactic 
treatment to their contacts and so to reduce 
vht lestTNOM o? \T\fccUQn to the level v>hcrc it 
was no Joncer a public health problem but 
could be controlled bv the rural health 
services To carrv out this programme local 
personnel had to be trained m methods of 
diagnosis treatment and control of jaws in 
the administration of a mass campaign and 
in public health measures for the improse 
menl of rural health standards hen the 
c3nipai<Ti had succeeded in reducin® the 
prevalence of yaws to a sulTicicnlly low level 
the yaws control services were to be snte 
grated into the permanent public health 
services of the country 

At the outset of the WHO-assisted cam 
paign an intensive traimng programme was 
started The staff of the CTistmg mobile units 
were pven a refresher course In 1951 a 
training school was opened m Rajbun Dy 
the end of ] 95S the number of held teams had 
increased from 5 to 31 comprising some 
250 people 

Tc been with all active and inactive 
cas s of yswi penons with a history of 
yaws and anyone suffenng from joint and 
bone paia were treated with 8 ml procaine 
periciILn Q m oil with 2 / aluminium mono* 
stearate (PAM) children received a reduced 
dose After the First Ja errratiooal Sympo- 
sium on "Yaws C-ootrol, held id Baagkol: ta 
195"’ this scheme of treatment was changed 
latent cases and contacts were given 3 ml 
PAM adult cases 6 ml children aged 2 10 
years 4 ml and children one year and tindet 
2ml 

Between May 19^0 and Noietnber 1959 
a total of 8 696 775 people (58 3 /) out of 
an estimated populaiioo of 14 927 TOT m 
habitants in 44 provinces were examined 
of these 39 369 (0 45 /) had infectious and 
4U 904 (4 7 0 active lesions A first re 
survey was earned out jo 33 provinces with 
a population of 12 592 U7 and 3819544 
persons were ewmined (30 3/) Infectious 
lesions were found m 8036 (021 and active 


lesions in 93 814 (24 ) In a second re 
survey tn 23 provinces with a population of 
9719977 487 persons (002 ') with infec 
tious and 21 638 (I / ) with active lesions 
were found among the 2119710 (21 S ') 
persons examined In a third rc survey m 
8 provinces with a population of 4 392 895 
1219015 people or 27 7/'' of the popula 
lion were examined and 1066 (0C9 ') in 
fectious and 31 838 (2 6 ) active cases were 
found a hi her prevalence being show-n 
because ihe more straightforward method 
of school checking re survey was employed 
Finally a fourth re survev covering 2 pro- 
vinces With a population of 1039941 was 
earned out m the north-cast of the country 
as there the prevalence ofyaws had ongmally 
been highest Up to November 1959 557 513 
people (53 6/) had been examined of whom 
495 (009/) had infectious and 4722 (08 0 
active lesions 

Dunng treponematosis control activities 
m Thailand up to November 1959 not H* 
than 16 412 557 evanunations w'ere made 
and 49453 infectious cases were diatmosed 

In 1953 the WHO advisers had expressed 
the view that yaws is a disease in reccstion in 
Thailand berause the proportion of late 
lesions in the population is high active Hions 
are relatively rare and there u a steep increase 
in the scroreaetor prevalence m age groups 
above 7 years Apart from the effect of the 
campaign this recession is probably due to 
the improvement in the Imng standards of 
oiQch of the population Now with the work 
that has been put m by the treponematosis 
leaois no less than 10 provinces could not 
muster a single inreclious case m the last re 
survey and m the remaining provinces the 
rate of infectious lesions did cot exceed 0 09 / 
(except m one province with 0 5'') In 
practically all the 44 provinces theprevalence 
of yaws has been reduced to such a low lev el 
that integration of antiyaws activities in the 
work of the rural health services is now feas 
iWe in fact it has begun in 4 out of the 10 
provinces where there were no infectious cases 


ENDEMIC AND EPIDEMIC GOITRE IN ITALY 


The almost legendary disease of epidemic 
goitre reappeared in 1940 m the Italian Alps 
and Piedmont attacking thousands of soldiers 
in the Province of Cuneo, and in subsequent 
years spreading to the civil population of the 
other provinces of Piedmont It died out 
in this part of Italy in 1945 but continued to 
flare up in small f^oci m Lombardy Liguna 
Emilia Tuscany and Vcnelia up to 1948 
What IS known about this epidemic‘s We 
know that it appeared in an area where 
endemic goitre had existed for a long time 
that It raged for several successive >ears 
from spring to autumn that it affected groups 
or individuals coming from outside the 
epidemic areas and spread to regions from 
which endemic goitre had disappeared de 
cades before This is not a fresh epidemic 
logical observation A French medical die 
tionary of the nineteenth century* notes 
under cretinism that Children and 
healthy adults bom in countries free from 
goitre fairly quickly acquire goitre and 
become more or less cretinous when they 
move to endemic areas Veritable epidemics 
of goitre hav e been reported among soldiers 
The Italian epidemic of 1945 1948 affected 
not only man but also dogs and pigs in some 
locahlies At Monferrato it was shown that 
goitre appeared both m individuals drinking 
water from the mains and in those drawing 
their water from wells and tanks Most of the 
goitres disappeared after some months but 
some persisted and a few were still visible 
after some vears Administration of iodine 
brought no improvement and had no pro 


Ital> Methods of investigation have steadil} 
developed and improved in that counlr) but 
It IS not easy to find a solution to the problem 
of goitre 

Most of the authors who have studied the 
Piedmont epidemic admit a relationship be 
tween epidemic and endtmic goitre This 
relationship however has been questioned in 
the case of Tuscany where epidemics without 
endemic goitre have been known An 
analysis of recent data and of the data avail 
able on successive epidemics from 1700 on 
leads Moriara to the conclusion that the two 
forms of goitre arc diagnostically identical 
He emphasizes in particular the cerebral 
symptomatology that is clinically manifest to 
a $Tca\6t or lesser extent in the two forms 
and is inclined to the view that the centra! 
nervous system is affected with elective but 
not exclusive localization m the autonomic 
centres in the dicnccphalon The authors 
consider that the cerebral phenomena ma 
nifcstcd m acute epidemic goitre might 
provide some clues to the cerebral changes 
that result in the cretinism and deaf muteness 
of endemic goitre An important fact is that 
endemic cretinism is still to be found in its 
old sites — the Alps and the southern Apen 
nines including several surrounding hill and 
plain areas — but docs not appear in associa 
tion with endemic goitre in the south of 
Italy Cretins arc rare in the new generations 
and among them myxoedema and dwarfism 
due to thyroid insufficiency arc less frequent 

Research 


phylactic effect 

In an article in a recent issue of the \> HO 
BuUetin Costa &. Mortara review recent 
work on endemic goitre and epidemics 
among soldiers and in the ci'd population of 
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Epidemic goitre War difiicullics and the 
comparalixe Jack of knowledge about the 
symptoms of thyroid dysfunction impeded 
research at the time of the Piedmont cpidc 
mics Most of the tests were normal Neu 
iropcnia was observed with lymphocylosis 
and the blood iodine level was high No 
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serum amibody to human th>roelobulm was 
found 

End mic gotire In the Piedmont it has 
been found th uptaVc of radio todme is 
generally above normal in the mountain hill 
and plains foci of endemic goitre and the 
iodine tal^en up is organically fixed m the 
thyroid The excretion curve of radio iodine 
IS slow m comparison with that m hyper 
thyroidism Thyroid clearance of iodine is 
hiah kidney clearance usually normal Body 
growih, bone maturation and sexual dc 
velopment m children arc the same in 
endemic and non'Cndemic areas However 
investigators cannot forget the impression of 
mental and physical misery in certain well 
known endemic areas where it is not rare 
to find individuals w ho are not in a condition 
to attend school and are unfit for social hfc 

The endeme enxironment Dunne the 
epidemics of goitre in the endemic area the 
environmental factors traditionally considered 
to influence the disease — water malnutn 
uon deficiencies consanguinity and shortage 
of iodine — all received aitcnuon But none 
of these factors seems to be responsible for 
endemic goitre or for the Piedmont epidemics 
The epidemic spread gave nse to the hypo 
thesis of an infectious ongin with transmis 
Sion by an intermediate host favoured by 
hot weather — for the epidemics occurred 


mainly in summer In Umbria the heavy 
consumption of brassicac containing goiiro 
genic factors and in mountain areas a dirt 
beking in proteins and in some essential 
amino acids vverc blamed Endemic goitre is 
essentially rural in character and Mortara 
considers that its frequent occurrence in 
localities where sheep arc raised in stables 
may be more ihm a simple coincidence The 
possible influence of radiation has not been 
ruled out but radon has been sought in the 
atmosphere and m the w ater and atmospheric 
radioactivit) has been measured without any 
relationship with endemic goitre being found 
The iodine content of air and water and the 
excretion rate of iodine have shown no 
significant dilTerences between endemic and 
non-endemic areas 

Goitre IS not a static disease in Italy It 
was wide ptead m the fast century and the 
first decade of this century then its prevaknee 
decreased It appears now that the descend 
ing curve has been arrested Goitre has 
bwome more common in central and 
southern Italy and has flared up m localities 
of northern Italy vvhich had for some time 
appeared to be free from it In ccrum areas 
the epidemics seem to have left endemic 
goitre in their tram The phenomenon of 
epidemic goitre in Italy has given nse to 
observations and research that are not 
paralleled in other coontnes but so far its 
ongin remains unexplained 


Epidemiological and StalisUcal Information 


RTPORTINC OF ZOONOSES IN THE AMERICAS 


Many of the zoonoses are known to occur 
in the Amencas but information on their 
distribution in man and m animals is in 
complete Human cases of certain of these 
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diseases are notifiable m some countries of the 
Region and statistics are forwarded to the Pan 
American Health Organization (PAHO) 
Except for rabies however little has been 
done until recently to assemble the available 
data on known cases of zoonoses both in man 
and in ammals 
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Increasing attention is being paid to 
zoonoses by the countries of the Amencas 
and by PAHO which is concerned m par 
ticular With brucellosis h>datidosis rabies 
and tuberculosis One result of this was the 
establishment m 1956 of the Pan American 
Zoonoses Center m Azul Argentina ' Efforts 
are now being made by PAHO to assemble 
all the available data on certain of the most 
important zoonoses occurring in the Region 
since organized reporting of morbidity from 
these diseases both in man and m animals is 
essential for (he development of successful 
programmes against them Organized re 
porting was recommended by the Advisory 
Group on Veterinary Public Health con 
vened by the WHO Regional Office for 
Eyrope in 1955 and the Joint WHO/FAO 
Expert Committee on Zoonoses ^ 

National health and agricultural services m 
the Amencas have therefore been aslccd by 
PAHO to indicate the numbers of known 
cases of zoonoses in animal populations m the 
years 1956 1957 and 1958 Forms for 
recording the number of cases the type of 
disease and the type of animal have been dis 
tributed through the Zone Offices It is 
hoped that (his step will stimulate improved 
reporting m the field of zoonoses and the 
tabulation and analysis of data that will be 
valuable in future control programmes 
Before these data were asked for rabies 
was the only disease for which some informa 
tion regarding cases m animals in the Region 
was available these cases were however 
reported from only seven areas Information 
has now been received for 1958 for 22 areas 
m which 7724 cases of rabies in animals were 
diagnosed and reported (see Fig 1) In six 
countries— Argentina Brazil Canada Chile 
Peru and the USA— more than 100 cases 
were reported and in Guatemala Nicaragua 
and Venezuela more than 50 Although no 
figures were provided for Mexico informa 
tion received by the WHO Expert Committee 
on Rabies indicated that in 1958 747 cap 
tured animals m the Federal District had the 
disease likewise SI cases were reported by 

111'*' o r 1957 II MS 
1955 111 
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the National Institute of Hygiene of Ecuador 
Rabies is most frequently found in docs and 
cows (hough It IS also reported to be (rans 
mitted by bats in a number of areas includinc 
Brazil Mexico the USA French Guiana 
and Tnnidad 

Fig 2 shows the distribution of the human 
cases of rabies reported in 1958 these num 
bered 176 In Brazil Colombia Mexico 
Peru and Venezuela 10 or more cases were 
reported in some of these countries the 
number of cases and deaths is sufficiently larce 
(o be a senous problem Cases of rabies arc 
usually reported only when patients have 
been given medical attention and a laboratory 
diagnosis made No reports of human cases 
were received from Ecuador and Paraguay 
hut vital statistics data reveaferfthat ff rabies 
deaths had been reported in Ecuador m 1957 
and 5 in Paraguay in 1956 Rabies in man or 
animals does not occur in Uruguay the last 
case in man was reported in 1947 and the Iasi 
case m an animal m 1949 
A comparison between (he two maps shows 
that data on rabies in animals arc lacking in 
several areas where more than 10 human 
cases were reported in 1958 Improved 
reporting is essential so that loss of human 
lives economic losses in cattle and the burden 
of Pasteur treatment may be reduced throuch 
a better understanding of the problem 
In addition to data on rabies reports have 
been received on cases of anthrax brucellosis 
and hydatid disease in man and in animab 
Though incomplete the data (see table) arc 
sulficicnt to show the usefulness of combin 
tng reports of human and animal cases 
Large numbers of cases of hydatid disease 
m animals were reported in Argentina and 
Chile For example the 1958 figures m Chile 
vscrc 101 915 cases m animals 123 cases in 
man and 44 deaths in man As slaughter 
houses were the source of the figure for cases 
m animals it probably represents only part of 
the actual number Though the number of 
human cases is small the high proportion of 
deaths shows that the disease is a veterinary 
health problem warranting preventive 
measures 

Although bovine tuberculosis is an cradic 
able disease and campaigns against it are 
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REPORTED CASES OF SELECTED ZOONOSES IN MAN AND ANIMALS 
IN THE AMERICAS 19se.1958 (cont ) 


Brucellos s (cont } 
Jamaica 

Netherlands Ant lies 
Puerto Rico 
Virgin Islands (USA) 
Hydatid disease 
Argentina 
Chile 

Costa Rica 
El Salvador 
Guatemala 
Honduras 
Peru 
Uruguay 
Jamaica 
Rabies 

Argentina 
Bol la 
Braz I 
Canada 
Chile 
Colomb a 
Costa R ca 
Cuba 

Dominican Republic 
El Salvador 
Guatemala 
Ha t« 

Hondu as 

Mexico 

Nicaragua 

Panama 

Paraguay 


Man [ Animals 


Un ted Slates 

Venezuela 

Alaska 

Brtsh Guana 
French Gu ana 
Puerto Rico 
Tfimdad and Tobago 
W ndward Islands 
Grenada 
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being earned out m a number of countnes it 
IS still present m all but two areas for which 
information is available In 1958 18 areas 
reported the finding of positive reactors 
The information given in the table on four 
zoonoses m man and ammals together wnth 
information on five other zoonoses in animals 
wall shortly be published by the Pan American 
Sanitary Bureau which acts as the WHO 


Regional Office for the Americas m a report 
on of notifiable diseases in the Amcncas 
between 1949 and 1958 This publication* 
will appear both in Enclish and m Spanish 
and will be distnbuted widely to health 
ofliaaU ifl the Region 
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Reports of Expert Groups 


Venereal infections and Ireponcmoto'ies * 


Tbe simpbfied therapy using sulfonamides 
and antibiotics now available for venereal 
infections and treponcmatoses continues both 
to solve problems and to raise othen The 
treatment of venereal disease m seafarers is 
still governed by the Brussels Agreement of 
1924 the mere fact — among others — ^thal 
shipboard treatment is now practicable also 
on vessels without a doctor calls for a fresh 
naminalion of the workings of this Agree 
ment, Treponematoses endemic id many 
countnes have been attacked through mass 
eampaigns and programmes of eradication 
arc now being planned for which the training 
of auxiliary workers and their teachers is of 
great importance 

The success of pemcillin in treating yaws 
and syphilis has not been paralleled in gonor 
rhoea and the nsk of increased allergic 
reactions which seems likely to result from 
the Widespread use and misuse of this drug 
IS giving cause for concern An evaluation of 
other drugs for treating these infections is 
thus of immediate interest. Recent develop- 
ments m serological standardization and 
methodology have implications for public 
health authorities physicians and scientists 
concerned with such nfections Ail these 
aspects of venereal disease control are con 
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sidcred in the recently published fifth report 
of the WHO Expert Committee on this 
SUbjCCL' 

Tbe Committee was of the opinion that tbe 
health of seafarers could best be safeguarded 
by defining anew and periodically reviewing 
the technical implications of the Brussels 
Agreement to enable it to be admimstered 
with fuller undentanding m the light of 
recent medical progress and bv assessing its 
usefulness through a survey of its functioning 
in the principal sea and nver ports of Member 
States of WHO through consultant studies 
and through yearly returns from governments 
adhenng to the Agreement 

Reviewing venereal infections ten years 
after the introduction of penicillin the Com 
mittee pointed out that these are by no means 
dying diseases Although there has been a 
spectacular decline in the incidence of early 
syphilis in many countnes it is still quite 
common in towns and seaport areas of Asia 
and South Amenca and ranks fourth among 
notifiable diseases m the Umted States of 
Amenca Intensified efforts against syphilis 
are paiticularly necessary m Afnca whereilis 
feai^ that the disease may spread into the 
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rural tropical areas where yaws is bemg 
eradicated (see below) Gonorrhoea presents 
a more stubborn problem m 15 countries 
there has been a nse m the number of reported 
cases while m the United States of Amenca 
It IS estimated that the incidence is fi\e to 
ten times luglier than is actually reported 
The Committee felt that failure to control 
the disease must be attributed to diHicuUies 
in defining the reservoir of infection m 
diagnosis and in treatment and management 
—the last largely due to the lessened sensiti 
vity of the gonococcus to penicillin Several 
reasons were advanced to explain why 
gonorrhoea and syphilis are not declining 
pan passu, and \anous possible measures 
for improving gonorrhoea control were exa 
mined One of the most useful of these 
appears to be a promising technique for 
fluorescent antibody identification The need 
for establishing an International Gonococcus 
Reference Laboratory was confirmed and 
recommendations were made for further 
research It was felt that strepfomycin offers 
the most useful alternative treatment where 
penicillin fails 

The Committee then noted the great 
progress that has been made in the eradication 
of endemic treponematoses from high 
prevalence areas The campaigns of mass 
treatment undertaken dunng the past decade 
have been eminently successful In Bosnia 
It IS considered that complete eradication of 
syphilis has been achieved no new active 
case of endemic syphilis having been found 
for five years Indonesia, Nigeria and Haiti 
are examples of the many areas where yaws 
is receding as a result of treatment campaigns 
using PAM and in many pans of the world 
its prevalencu is decreasing probably because 
of the improvement in standards of living 
Where the prevalence of endemic trepone 
matoses has recently been high or is so still 
Ihtre is little or no vcn'^real syphilis and 
experimental studies with T pertc/iiie followed 
by T palhdum in animals and man support 
the existence of cross immunity after 6 12 
months There thus appears to be a risk of 
the introduction of venereal syphilis into 



by national mass campaigns The Committee 
therefore recommended that there should be 
no delay by health administrations in 
extending the campaign for the worldwide 
eradication of yaws and endemic syphilis and 
that the prevalence of venereal svphilis m 
towns and rural areas should be urgently 
ascertained so that the neccssaiy public 
health measures may be taken m time 
The report next deals with the problem of 
the side effects ofpeniciffm The known total 
deaths from this antibiotic are some 90-115 
yearly in the world but there are undoubtedly 
more and the mechanism of serious reactions 
to penicillin suggests that there may be an 
increasing number of reactors in the future 
Tins fact may vvcll prejudice the smooth 
development of venereal syphilis control 
programmes and perhaps also of eradication 
campaigns based on the use of penicillin 
Available information indicates that sensiti 
vity to penicillin can be induced by any 
penicillin salt or preparation by any mode 
and route of administration and probably 
by any dosage however small while repealed 
small dosages are apparently more sensitizini; 
than a few large ones The incidence of 
reactions seems moreover to increase with 
age Nor is the therapeutic and prophylactic 
administration of the drug the only source of 
sensitization which may arise as an occu 
pational hazard (e g among medical per 
sonncl and workers m drug manufacturcfs ) 
or through hidden contacts (e g milk 
from cattle treated with penicillin for masti 
tis virus vaccines pcnicillin-contaminatcd 
synnges and inhalation or contact with 
pcmcillin-contammatcd dust) The Com 
mittce made detailed recommendations for 
the prevention of such reactions throuch 
restnction of use of the drug and throuch 
research on the nature of sensitizing reactions 
and on the determination of latent sensitivity 
Suggestions were made for an exploration 
by manufacturers WHO and national health 
administrations of drucs ahcmaiivc to pern 
cilhn for use against the treponematoses 
The proCTCSs of WHO activities m the 
fields of international standardization and of 
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the serolog!cal and laboratory aspects of 
\cnerea! infections is outlined with particular 
rcfeience to PA!.i benzathine pcnicillm 
cardiohpin lecithin and human syphilitic 
scrum Previous suggestions for research are 
summanzed and further proposals are made 
for studies of the treponeme itself of the 


epidemiological palholo 
diagnostic aspects for long 
serological surveys aimed at 
results of campaigns and for p 
the furnishing of venereal disease n 
and health education to those age g 
particular nsk of infection 


Vaccination progranttnes * 


Thanks to vaccination fewer persons now 
suffer or die from such diseases as diphtheria 
poliom)elitis and tuberculosis If immuniza 
tion programmes using the best available 
vaccines were more generally applied the 
nsk of infection from certain diseases could 
be still further reduced Some of the problems 
raived by vaccination procedures are discussed 
m a recently pubhshed report of a European 
Technical Conference on the Control of 
Infectious Diseases through Vacaoation Pro 
grammes ‘ The report gives a broad picture 
of the leeislation m force regarding vaccina 
lioft m Europe The degree of compulsion 
taries considerably from one country to 
another many use a mixed system in which 
some vaccioaiions are compulsory others 
not and the general tendency is to substitute 
effective health education for compulsion 
by law Very important are inspection and 
the recording of vaccinations wfcch make it 
possible to obtain reliable data regarding 
their effectiveness Generally the cost of 
vaccination programmes is borne by the 
health authorities m some cases the cost 
his to be met by the patient himself which 
may adversely affect the success of ihc 
campaign 
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The report assesses bnefly the value of 
the most important vacanes and describes 
the present state of vaccination with them 
Although smallpoe does not exist as an 
endemic disease m European countnes it 
was generally felt that it was still necessary 
to maintain a relatively high level of immunity 
in ibe population through continued vaccina 
tion programmes It was agreed that BCG 
vaccination should be considered as part of 
the over all tuberculosis control programme 
of any country The report discusses the 
two Dpes of anti polio vaccines used at 
present inactivated virus vaccine and atten 
uated live virus vaccine which has been 
successfully applied in the Soviet Union to 
more than 12 million persons The use of 
triple vacane agamsl diphthena tetanus and 
pertussis is recommended and consideration 
IS given to the suitability and effecuvencss 
of man) other vaccines such as those against 
induenza typhoid paratyphoid tularaemia 
brucellosis rabies etc as well as those used 
against quarantmable diseases (yellow fev-er 
typhus and cholera) 

After dealing with the nsks and techniques 
of different vaccinations the report discusses 
the importance they may have in the control 
of infes^ious diseases and finally sugeests 
modeb for prograinincs which, in the opimon 
of the Conference might be adopted in the 
various countnes according to the degree of 
development of their health services and their 
own particular problems 
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Notes and News 


Diarrlioca caused bj 
Escherichia coJi 

Durmg the Jast fifteen years cases of diarrhoea 
have been observed m the newborn that appear 
to be due to strains of Escherichia cofi In spile 
of the evidence however some eminently 
qualified physicians and public health experts 
still do not acknowledge the existence of a rcla 
tionship between these organisms and diarrhoea 
in young children 

As early as 1920 a strain of E coh had been 
described m Germany that was suspected of 
causing an epidemic of diarrhoea in newborn 
children But no satisfactory method existed m 
the identification of the E coh group whereby the 
likely pathogens could be distinguished from the 
hairless strains the concept of a causal relation 
was therefore not followed up although research 
workers did from tune to tune claim that it 
existed It was only some thirty years later that 
serological typing of£ coh by highly specific sera 
enabled the strains incriminated to be identified 
the serological group O for example which 
includes Bray s E coh var napohtanum Giles & 
Smith s alpha type and Taylor s D*433 This 
group has an O antigen designated by the figure 
111 and a capsular antigen called and is 
represented by the serological formula 0 111 
Another group (0 55 Bj) has been isolated 
from infants with diarrhoea m various parts of 
the world A third group (0 127 Bi) is also 
associated with epidemics in infants As well as 
being related serologically these strains have 
common biochemical characteristics are found 
m almost pure culture in the stools of infants 
suffering from diarrhoea and are isolated only in 
exceptional cases from healthy children living in 
the same surroundings , ^ « 

In a recent article ' in the Bolctfn of the Pan 
American Sanitary Bureau which acts as the 
WHO Regional Office for the Americas Dr F J 
Payne reports on his observations of five epidemics 

B I Ofi ^ 


over the past six years Two of these epidemics 
were associated with E coh 0 55 B, two 
others withO 111 B, andthelastwithO 127 B, 
Apart from these three groups 8 or 9 othen 
appear to be probable or possible pathogens In 
a senes of 474 cases of acute diarrhoea in children 
of less than 2 years of age at Phoenix Arizona 
association with E coh was shown in 25/ and 
with Shigella in another 25/ The serological 
types off coh mentioned were found in 40/ of 
98 children m this senes About half of the 
infections of the children in this age group were 
due to groups 0 1 1 ] and 0 55 

The epidemiology of this kind of infection is 
still very obscure TTicre is a single instance v. here 
the origin of an epidemic could be aftnbufed to a 
child suifenng from a severe attack of diarrhoea 
who was brought into a general paediatric ward 
Outside hospital the study of contacts has borne 
little fruit Only 12 4 ^ of 244 contacts of all 
ages were camen of E coh (all the types being 
counted) Only in rare instances has other than 
the same type ^en found in the patient and in his 
contacts 

It is essential therefore to seek the sources and 
mode of infection by £■ coh It is not even known 
if the health measures taken acainst other 
organisms causing diarrhoea in infants arc 
elTective against pathogenic E coh \Vhai is 
known however is that infection with E coh 
docs not confer immunity on the contrary it 
lends to recur 

Lt\c poliovirus vaccines 

TTie Second International Conference on Live 
Poliovirus Vaccines was held in Washington 
D C from 6 to 1 1 June 1960 under the auspices 
of WHO and the Pan American Health Organiza 
tion with the financial assistance of the Sister 
Elizabeth Kenny Foundation of Minneapolis 
Minnesota 

Since the first conference on this subject was 
held in June 1959* numerous field Inals and 
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Naccinstion campaigns with li>e poliovirus vac 
cines h3\e taken place under very varied condi 
lions and there have been extensive laboratory 
investigations on the properties of the attenuated 
poliovirus used m oral vaccines and on the 
properties ot the pobovirus exaeted by vaccm 
ated persons 

The second conference gave scientists frwn 
0 countnes an opportunity to review the results 
of these investigations and to discuss the public 
health aspects of the use of live poliovirus 
vaccines Points discussed included laboratory 
evidence of attenuation and safety field evidence 
of safety spread of attenuated poliovirus the 
immunization of specul groups (premature and 
newborn babies pregnant women and persons 
receiving medical or surgical treatment) evidence 
of effect veness in man possibilities of eradi 
eating poliomyelitis 

Expert Coninuttec 
on Poliomjclitis 

The WHO Exp rt Committee on Poliomyelitis 
met in Washington DC from 13 to 16 June 
I960 inuned alely after the Second International 
Conference on Live Poliovirus Vaccines Each 
of the participants was an expert in at least one 
of the following fields irology immunology 
epidemiology statistics biological controls pub- 
I c health aspects of mass immunizat on pro- 
grammes 

The ma n purpose of the meeting was to review 
the pre^nt position of the control of pol omyelitis 
through vaccination and to advise on future 
action The recommendat ons contained in the 
second report of the Expert Committee on 
Poliomyelitis were reviewed in the light of more 
recentdata The esultsachievedsofarwithboth 
inact ated and h e attenuated accin s under 
d fferent epidem ologieal cond tions were con 
sidered and spec al attention was given to the 
public health aspects of their mass adm nisira 
t on The question of the safety and effect veness 
of the recently developed live attenuated vacanes 
and entena for the selection of the strains to be 
incorporated in them received special con 
s deration 
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An account of the Committee s work will he 
published in the Chronicle when its report 
appears 

rhe leaclting o( psjchialrj 

The WHO Expert Committee on MenUl 
Health met tn Geneva from 13 to 18 June I960 
lodiscuss the teaching of psychiatry and of mental 
health promotion to medical students 
The importance and emphasis given the under 
graduate teaching of psychiatry vary greatly 
from country to country In some medical 
schools this subject does not appear on the 
curriculum in others it occupies nearly 700 
hours of leaching time In one school, 83 / of 
ihc psychiatric teaching time is devoted to the 
psychoses while another devotes only P of 
this time to this aspect of the subject In some 
countnes psychiatnc teaching is mainly in the 
form of academic lectures m others the emphasis 
IS on practical work. 

The Committee sought to establish the aims of 
the undergraduate leaching of psychiatry the 
content and method of this teaching the staff 
requirements and the possible role of WfHO in 
this field In Its discussions it took into account 
the differences in psychiatnc needs in different 
countnes as determined by cultural background 
social structure and economic development 
An account of the Committee s work will be 
published m the Chroncle when its report 
appears 

Stud) in Bulgaria, France 

and Czccliosloxakia 

Two study tours for public health adminis- 
Italors from European countnes were organized 
by the WHO Regional Office for Europe m May 
and June 

Dunng the first of these tours whi h was con 
cemed with rural health admimstration a group 
ofdoctors from France (Algena) Greece Poland 
Span Turkey and Yugoslavia visited Bulgana 
and France The tour lasted from 4 May to 
4 June and started in Sofia where the groups 
stud ed the basic concepts of public health m the 



Notes and News 


Diarrlioca caused 
Escherichia coli 


Dunng the last fifteen years cases of diarrhoea 
have been observed m the newborn that appear 
to be due to strains of Escherichia coh In spite 
of the evidence however some eminently 
qualified physicians and public health experts 
still do not acknowledge the existence of a rela 
tionship between these organisms and diarrhoea 
in young children 

As early as 1920 a strain of E coh had been 
described in Germany that was suspected of 
causing an epidemic of diarrhoea in newborn 
children But no satisfactory method existed in 
the identification of the E coh group whereby the 
likely pathogens could be distinguished from the 
harmless strains the concept of a causal relation 
was therefore not followed up although research 
workers did from time to time claim that it 
existed It was only some thirty years later that 
serological typing of E coh by highly specific sera 
enabled the strains incriminated to be identified 
the serological group O for example which 
includes Bray s E coh var oapohtanum Giles &. 
Smith s alpha type and Taylor s D-433 This 
group has an O antigen designated by the figure 
HI and a capsular antigen called and is 

represented by the serological formula 0 111 

Another group (0 55 Bj) has been isolated 
from infants with diarrhoea m various parts of 
the world A third group (0 127 Ba) is also 
associated with epidemics in infants As well as 
being related serologically these strains have 
common biochemical characteristics arc found 
in almost pure culture in the stools of infants 
suffering from diarrhoea and are isolated only m 
exceptional cases from healthy children living m 
the same surroundings 

In a recent article ’ w the Boletin of the Pan 
American Sanitary Bureau which acts as the 
WHO Regional Office for the Americas Dr r J 
Payne reports on his observations of five epidemics 


ov«r the past six years Two of these epidemics 
were associated with E coh 0 55 Bs two 
olherswithO HI B, and the last with 0 127 B, 
Apart from these three groups 8 or 9 others 
appear to be probable or possible pathogens In 
a senes of 474 cases of acute diarrhoea m children 
of less than 2 years of age at Phoenix Arizona 
association with E coh was shown in 25 / and 
with Shigella in another 25/ The serological 
types of E coh mentioned were found in 40/ of 
98 children in this senes About half of the 
infwrtions of the children in this age group were 
due to groups 0 HI and 0 55 
The epidemiology of this kind of infection is 
still very obscure There is a single instance where 
the origin of an epidemic could be attributed to a 
child suffering from a severe attack of diarrhoea 
who was brought mto a general paediatric ward 
Outside hospital the study of contacts has borne 
little fruit Only 12 4/ of 244 contacts of all 
ages were earners of E coh (all the types being 
counted) Only in rare instances has other than 
the same type been found in the patient and in his 
contacts 

It IS essential therefore to seek the sources and 
mode of infection by E coh It is not even known 
if the health measures taken against other 
organisms causing diarrhoea in infants are 
effective against pathogenic E coh What is 
Known however is that infection with E coh 
docs not confer immunity on the contrary it 
tends to recur 

Live poliovirus vaccines 

The Second International Conference on Live 
Poliovirus Vaccines was held in Washington 
D C from 6 to 11 June I960 under the auspices 
of WHO and the Pan American Health Orgamza 
tion with the financial assistance of the Sister 
Elizabeth Kenny Foundation of Minneapolis 
Minnesota 

Since the first conference on this subject was 
held in June 1959 ‘ numerous field trials and 
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People and Places 


Control of on(hocerciasis \eeiors 
An in>tsugation into difficuUifs cTpencnccd 
m the control of Simulium tblackflics) the 
vectors of onchocerciasis in countries ol the 
African Region is to be earned out by WHO 
Dr A W A Brown has been appointed by the 
Organization to visit the countries concenwd 
and his report on the situation wfll serve as a 
basis for future research how Head of the 
Department of Zoology University of Western 
Ontano Canada Dr Broun was Biologist in the 
Division of Environmental Sanitation WHO 
Headquarters from 1926 to 1958 
Sanitary enginee ing 

Dr \icente M Witt of Ecuador has been 
appointed WHO Professor of Sanitary Engineer 
mg (Chemistry) at the University of Madras 
India Id this eapaaty he vv-iU advise on (he 
further development, organization and plannmg 
of a couise in saniury chenustry bactenotogy 
and biology 

Dr Witt who graduated as a Civil Engineer 
from the Univenidad Central, Quito Ecuador in 
1948 holds M S and Ph D degrees in sanitary 
engineenng and had been engaged for several 
yean in research work at the University of 
Michigan, Ann Arbor USAl. 

Proto oaldiseas s 

In 1958 the Sixth International Congress of 
Tropical Medicine and Malana recommenikd 
that WHO should help in the elucidation of 
problems connected with leishmaniasis and 
amoebiasis Dr P C C Gamham recently spent 
a month in Geneva advising WHO on these 
problems and also on problems connected with 
toxoplasmosis and trypanosomiasis Dr 
Gamham is Professor of Medical Protozoology 
at the London School of Hygiene and Tropical 
Mediane and has stud ed protozoal diseases in 
Afnca and Latm America 
Htalth p obi tns of e fare j 
WHO IS at present undertaking a study of the 
nature and extent of the health problems of 


seafarers and of the health services available to 
them Dr A Hutchison of the United Kingdom 
has been appointed consultant for this study with 
the task of exatruiung the answers to a question 
naire on the subject circulated by ^VHO to all 
Member States personally assessing the situation 
m fifteen ports m countries at various stages of 
develofwnent and preparing a report indicating 
further ways and means whereby health services 
can be provided to seafarers of all nationahiies on 
a wider scale 

Dr Hutchison who is at present hfcdical 
Offeer of Health for the City of Kingston 
upon Hull has wide expcnence of the health 
problems of seafarers havmg sened as Port 
Medical Officer and Medical Inspector for the 
Hull and Goole Port Health Authonty and 
Divisional Ktedical Officer and Port Boarding 
Medical Officer for the City of Glasgow 

B lharziasu control in J 04 

Dr Rafael A Tomco has been appointed by 
the WHO Regional Office for the Eastern 
Mediterranean as team leader to the bilharziasis 
control project in Iraq A former chief of 
Parasitology and Tropical Diseases in the 
Institute of Reponal Medicine of the University 
of North West Argentina Dr Tomco also served 
4 s Director of the Laboratory of Inter Amencan 
Co-operative Health Services m Cochabamba, 
Bolivia for thirteen years and as Professor of 
Parasitology and Tropical Medicine at the 
University of San Simon Cochabamba 

Virotogj? rMforch nnd reference centre 

Dr Ulnch Krecb of the University of Berne 
Switzerland, has been appomted by WHO to 
advise the Philippines Department of Health on 
the establishment of a virology research and 
reference centre Among the more common virus 
diseases m the Philippmei are rabies haemorr 
hagic fever measles infiuenza some forms of 
pneumonia the common cold, encephalitis, 
chickcnpox, and mumps The proposed virology 
centre is expected to reduce monality through the 
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BuJganan People s Republic health admimstra 
tion and the training of health personnel before 
going on to \isit rural health installations m 
Tirnovo Varna and Plovdiv A similar pro- 
gramme was arranged in France where the tour 
started at the National School of Public Health 
Pans and rural health services in the Soissons 
Nimes Limoges and Orleans areas were visited 
The subject of the second four which tooL 
place m Czechoslov ak.ia from 23 May to 1 1 June 
was occupational health The first four days 
were spent m Prague where the participants were 
given talks on the structure of health services 
social security schemes the organization of oc 
cupational health services and programmes of 
research in Czechoslovakia The rest of the tunc 
was spent studying occupational health and 
public health services in different parts of the 
country with visits to institutions and industrial 
concerns The participants m this tour were 
doctors from Austria Belgium Bujgana, Den 
mark Flnbnd France Germany Greece Ireland 
Italy the Netherlands Nonvay Poland Spain 
Sw^en Switzerland Turkey the United King 
dom the USSR and ugoslavia 


Patliogcucsis of essential 
Iijperteiision 


A Symposium on the Pathogenesis of Essential 
Hypertension was held in Prague Czeebo- 
slov-akia from 23 to 28 May 1960 under the 
3 omt auspices of the Czechoslovak Cardiological 
Society and the WHO Regional Office for 
Europe Some forty outstanding scientists in the 
fields of cardiology physiology and pathology 
were invited to take part 

Although essential hypertension is a widespread 
condition and a frequent cause of premature 
invalidity and death there islittlcagteemeoi about 
Its pathogenesis or about the role of various 
environmental factors This ituation makes any 
rational attempt at prevention impossible. The 
aim of the Symposium was to try through dis 
cussion and cnticism to clear up the differ eiwxs 
between various current concepts The subject 
was dealt with under the following mainheadrogs 
essential hypertension as a nosological entity wd 
Its natural history epidemiology the central 


nervous system and essential hypertaision 
haemodynamics of essential hypertension vessel 
wall factors and metabolic factors 
The urgent need for large scale studies of the 
problem supported and co-ordinated by UTfO 
was stressed and recommendations were made 
on Ihe most promismg av enues of research 


Tuberculosis seminar 

A seminar on tuberculosis was held by WTIO 
mco operation with the Government of Australia 
and the National Association for the Prevention 
of Tuberculosis in Australia, in Sydney Australia 
from 23 May to 3 June 1960 The participants 
were mainly from the Western Pacific Regiofl 
but the Eastern Mediterranean and South East 
Asia Regions were also represented. The pnn 
cipal subjects of discussion were measurement of 
the extent of the tuberculosis problem in a 
country tubcrculintesimgandBCGvaccination 
case finding the chemoprophjlaxis of tuhercul 
osis the antimicrobial therapy of pulmonary 
tuberculosis planninc orgamation and evaJua 
tion of tuberculosis control procrammes the 
role of WHO m the world tuberculosis 
procromme 


Educalion in nutrition 

A seminar on education and trainine m 
nutation sponsored bv WHO FAO and 
UNICEF was held in Rio de Janeiro Brazil 
from 15 to 24 June 1960 Its aim was to evarmne 
the channels methods and techniques used for 
nutation education m South Amencan countries. 
Items on the agenda mcluded the social cultural 
and economic aspects of food habits w-a>s of 
learning and leaching approaches suitable for 
education in nutation nutation education m 
schools families and communities training m 
nutation at universitv level evaluation of educa 
tioo programmes in nutation 
The 50 participants m the seminar included 
senior staff from health education and acnculture 
services m Argentina Bolivia Brazil C3ine 
Colombia Ecuador Paragi^ay Peru Uruguay 
and keneruela 
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early diagnosis of this type of disease It Will also 
serve as a training centre for Filipmo virologists 

Before joining the staff of the University of 
Berne Dr Krech was Chief of the Virus Depart 
ment of the Swiss Serum Institute He obtained 
his medical degree at the Umversity of Marburg/ 
Lahn Federal Republic of Germany and has 
done post graduate research on virology in 
Germany and the USA 

Nurse educator for Laos 

Miss Phyllis D Aldridge of the United king 
dom has been appointed senior WHO nurse 
educator m the maternal and child health pro 
gramme in the Kingdom of Laos On this 


assignment she will work with Dr M P D 
Martin a WHO medical officer who I'lcni to 
Laos last jear to survey the country s health 
needs and problems and to help the Govemment 
plan adequate health services for mothers and 
children Dr Martin and Miss Aldndge will also 
establish training programmes for Lao person 
nel concerned with maternal and child health 
work 

Miss Aldridge did her nursing and midwifery 
training in London and Edmburgh and studied 
nursing administration at the Royal College of 
Nursing London Shchasservedasnursingsister 
for Bournemouth Health Department England 
and as assistant matron for the Board of Health 
Nassau Bahamas 
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Endemic Goitre 


Tw 0 3 ears oo on arucU ^ as published in the ChroweJe entitled “ Endemic goitre a public 
health anachronism ^ This article ii as based on a senes of six contributions to a special number 
of the nHO Bulletin* Reused and brought up to date by their authors these ha\e now been 
republished together uJfft Jix nei chapters in the tVHO ^fono^raph Senes* The resulting 
publication proudes a eomprehensiie reuew of the subject coienng the histor) prevalence 
geo raphical distribution health significance and etiology of endemic goitre the physiology 
and pathological anatomy of the thyroid gland and xa/tous aspects of endemjc goitre control 
» HO s interest in endemic goitre dales back to 1950 « hen the Third U orld Health Assembly 
recommended that the Organt anon undertake a study of endemic goitre and encourage goxem 
ments fo investigate the problem vuthin their lerniones A HO study group on the subject 
vxos convened in 1952 and its report published in a special number of the Bulletin * together 
With several original studies on goitre coniatned sjrecfie recommendations regarding the technique 
to be used in surveys methods of lodi tng salt and areas far furiher research These reeom 
mendaiions were amplfied the following year by the Third Conference on Nutrition Problenv 
in Latin America held in Caracas under the joint sponsorship of FA 0 and HO The situation 
was reviewed by the FAOlHflO Fourth Conference on huirition Problems in Latin America 
meeting m Cuatemo/a in 1957 thu conference paTtievlariy emphasi ed the need for impfemenJinj 
the legislation adopted by venous countries requiring lodi anon of oT salt for human consumption 
liith the atm of providing more direct assistance to governments a number of Ti HO eon 
sultanis have been despatched to various regions to study the problems of endemic goitre on 
the spot and to give advice on the measures to be taken Tvxo such missions vxere undertaken 
as early as 1950 one by Dr O P Kimball who visited nine Latin American countries the other 
by Dr Dagmar Itilson m Ceylon A survey of practically the xihole of Latin America nor 
conducledby DrJ CongoraandMrJ C hf Holmanin 1954 andinl955 DrV Ramalmgaswami 
examined the nutrition situation in Thailand The most recent project was a prevalence survey 
of eridemic goitre in Basutoland undertaken by Dr J A Muno in 1957 58 iVHO has also 
been instrumental in stimulating' research on problems connected with the lodi alien of salt 
and has co-operated with UblCEF in the proxision of aid to countries to institute 

pro rammes of iodine prophylaxis 

The monograph on endemic goitre just pi&lvshed forms IVHO s latest contribution to the 
study of goitre control It is hoped that it hi// not orJyserveasa work of reference for all those 
interested m the problem but will also encourage the adoption of active measures in those Countries 
where endemic goiire still remainj a public health anac/ironu/rt 
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Tlie mention of specific companies or of certain manufacturers products does not 
imply that they are endorsed or recommended by the World Health Organization in 
preference to others of a similar nature which are not mentioned Proprietary names are 
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WORLD DISTRIBUTION OF ENDEMIC GOITRE 
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lodme prophylaxis and nsing standards of 
liNing have made possible the near cradicatioo 
of endemic goitre m a number of countncs 
that were formerly severely affected Never 
theless the world distribution of endemic 
goitre has not changed appreciably over the 
last hundred yean and in many counines 
the prevalence is still very high From the 
incomplete statistics at present available 
Kelly & Snedden estimate that the total 
number of goitrous people in the world must 
be not far short of nuUioo Statistics 
for 1952 showed that in eight states of Mexico 
alone there were more than 2 million goitrous 
people out of a total population of about 
10 million and in £1 Salvador with a popu 
latioo of less than 2 million 329 000 people 
were affected It has been estimated that 
there are 9 imUion caves of goitre in India 
5 million m Italy and 1 4 million in Yugo- 
slavia A map showing the distnbution of 
endenuc goitre in various areas of the world 
appears on page 338 It should be noted 
that It indicates only where goitre has been 
found and ©ves no lodicatioa of its seventy 
In general the areas of endemic goitre 
terd to follow the mountain ranges — for 
example the Alps the Pyr-nees the Kima 
layas and the Andes On the other band 
there are also some low lying areas such as 
ihcbdsm of the Great Lakes between Canada 
and th USA the plains of Lombardy the 
Netherlands and parts of Finland It has 


been suggested that all these areas have one 
thing in common a low iodine content in 
the soil The iodine has either been leached 
out by flooding or swept away with the top- 
soil by the action of glaciers The iodine 
content of post glacial soils generated by 
the grinding up of virgin rock is only about 
one tenth that of mature agncultural soils 
Atmospheric iodine denved from the sea and 
earned inland by winds is brought down by 
ram and snow gradually ennehtng the soil 
bui this IS a slow process and hundreds of 
thousands of yean are required to restore 
the iodise contest to pre glacial values It is 
claimed that the distribution of goitre m 
North America and a number of countries 
of Europe Asia and Australasia shows a 
close correlation with the areas affected by 
the last glacial penod 

In a survey based on more than 1300 
references Kelly &. Snedden present a 
country by-country analysis of the distnbu 
tion of endemic goitre throughout the world 
which bears impressive testimony to the 
continued public health importance of the 
disease in many countnes In addition to a 
wealth of statistics on prevalence the survey 
includes much histoncal material and the 
authon also discuss the possible local causes 
of many of the endemics as well as the 
measures taken to combat them 

The Amencas 


trvUroI Ambo to 


V errtolfilf Utl fte- 

fh tltobu eTtltcrmco 


The most notorious goitre areas m North 
America are around the Great Lakes and 
along the Appalachian range Goitre is also 
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coast and a small region m the north-east 
Domestic animals are also affected In 1954 
the lodization of salt was made a legal 
iwjuiKmeM and production is gradually 
being increased Severe foci of endemic 
goitre are found in the mountain regions of 
Romama and Bulgana In Romania the 
disease is associated with extreme poverty 
There has been considerable improvement 
however following the institution of an aati 
goitre campaign in 1947 — includm? mass 
prophylaxis with iodized salt — and similar 
measures are now planned m Bulgana 
Iodine prophylaxis has also been introduced 
With good results in Hungary and in Czecho- 
slovakia where a number of careful studies 
on goitre have been earned out The worst 
affected area is in the extreme east of Czecho 
Slovakia where goitre prevalence has been 
correlated with a diet contaimng excessive 
quantities of cabbaoC 

The pnncipal goitrous areas in wcsiero 
Europe apart from those already mentioned 
are m the north east of France near the 
Beleian and German frontiers in southern 
France in the reoon of the Massif Central 
and m northern Spam extending from the 
Pyrenees through the Cordillera Cantabnea 
and the Astunas to Gabcia Goitte also 
occurs at a number of foci in southern and 
central Spam The region of Las Hurdes in 
the north of the Province of Caccres n one 
of the roost notorious goitre centres in the 
world not a single man from this district 
has been found fit for military service either 
because of low stature or marked feeble 
mindedness Portugal has a number of 
scattered foci of endemic goitre but none of 
exce-'lional seventy In Italy apart from the 
mam Alpine belt already referred to high 
prevalence rates are found m the Apennines 
at several pla « and there is a little known 
centre in the extreme south m the province of 
^lan aro Goitre is also fairly common m 
the islands of Sicily and Sardinia. Of the 
wmaimnj, countnes of western Europe the 
Nciherlands is of interest because st y> the 
only country where goitre prophylaxis wth 
iodized water has been successfully applied 
for any length of time on a large scale the 
results being comparable with those achieved 


m other countnes using lodaed salt Since 
the Second %\orld ^Var when the Germans 
stopped this form of prophylaxis the use of 
iodized salt m bread ma^ng has been made 
compulsory m affected areas — chiefly the 
castem central and southern parts of the 
country This has resulted m a steady 
decrease m the prevalence of thyroid cn 
largcroent Bclgiumiscomparatively free from 
goitre alihoUsh dunng the Second World 
War there was an increase m the prevalence 
of simple goitre accompanied by a decrease m 
thyrotoxicosis This has been attnbuted to 
an increased consumption of cabbage and 
related vegetables In the Bntish Isles goitte 
prevalence has considerably diminished over 
the past hundred years with the nsing 
staniibrds of living but the most recent 
surveys show that it is still disquietiogly 
hieh The areas principally affected arc the 
western half of England and Wales and a 
small area in south-east England In 1944 
the Goitre Subcommittee of the Medical 
Research Council of Great Bntaia estimated 
that there were 500000 cases of thyroid 
eolargcmeot m persons between S and 20 
years of age and they urged the genenl 
introduction of iodized salt Unfortunately 
this recommendation has not been vtnple 
mented 


USSR and ksva 

In'^the USSR as elsewhere most of the 
highly goitrous areas follow the mountain 
ranges — ^in the European part of the USSR, 
the Urals the Carpathian mountains and 
the Caucasus m the Asian part the Chatkal 
Mountains and the Pamir plateau the Altai 
MouQtams as w ell as the mountainous areas to 
the west and cast of Lake Baikal and in the 
Manlime Territory to the north of Vladi 
vostock In most of these areas endemic 
goitre is Severe and in some valleys of the 
Parair plateau tt is claimed that the entire 
population IS goitrous A vast amount of 
systematic research earned out throughout 
the USSR has given ample support to the 
iodine deficiency theory of the causation of 
endemic goitre and has also provided some 
evidence that a high content of manganese 
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prevalent in an area between the RocI^ 
Mountains and the Pacific coast extending 
from the Cariboo Mountains in the north to 
Arizona in the south The goitre situation 
in the Middle West has greatly improved in 
recent years following the introduction of 
iodized salt but there are still many places 
where the rates are disquietingly high As 
recently as 1958 it was estimated that there 
are a million working men in the USA who 
have hypothyroidism of which neither they 
nor their physicians are aware 

A vast goitre zone begins in the upper 
basin of the Rio Grande del Norte m Mexico 
and extends down through the Central 
American republics into Colombia and 
Venezuela and along the Andes through 
Ecuador and Peru as far as Chile and western 
Argentina The mid central states of Mexico 
are heavily affected and in some localities m 
the province of Oaxaca 80 90 / of the 
population IS goitrous There is some 
evidence that goitre was present m parts of 
Central and South America hundreds if not 
thousands of years before these countries 
were conquered by the Spaniards but this is 
contested by Greenwald and others At all 
events the disease is found today in almost 
every country of South America Brazil is 
estimated to have 1 1 640 000 goitrous persons 


annually Ammal goitre is also common 
A clear correlation between goitre prevalence 
and iodine deficiency in the diet has been 
demonstrated in Finland Goitre is also 
widespread throughout most of Sweden 
affecting both man and animals In Nonva> 
there are only localized foci but the rates 
are often very high in some places la 
Telemark it is claimed that the> even reach 
100/' Iceland has always been completely 
free from goitre This is attributed to the hioh 
consumption of fish which is rich in iodine 
Denmark is also relatively goitre free and so 
are the former Baltic States northern Poland 
and northern Germany On the other hand 
practically the whole of southern Poland is 
goitrous and goitre is also endemic in central 
and eastern Poland The highest rates are 
in the south particularly in Lower Silesia 
The seventy has increased since the Second 
World War This has been attributed to the 
use of synthetic fertilizers m place of Chilean 
mtrafe of soda which contains iodine 
In Germany goitre is found mainly in 
Westphalia Wurttemberg and southern 
Bavaria and in a strip roughly parallel to 
the Czechoslovakian border The mtroduc 
tion of iodized salt in Bavaria in 1924 was 
followed by a marked decline in the goitre 
rale m schools The practice was abandoned 


out of a population of roughly 62 000000 
and there are parts of Peru where the goitre 
rate vs 90% and cretinism mental deficiency 
and deaf mutism are common Goitre is 
also widely diffused throughout a 1500 mile 
strip of territory bordenng the Cordillera in 
Argentina On the other hand Chile and 
Uruguay are relatively free from the disease 
Most of the South American republics are 
now taking energetic action to introduce 
iodine prophylaxis 


Europe 

Northern Europehas relatively few goitrous 
areas In Finland there are four goitre Mts 
extending northwards from the Gulf of 
Finland into the central part of the country 
A high frequency of nodular gojtre js a 
feature of the endemic which is estimated 
to be responsible for 2000 operation cases 


in 1930 for fear of harmful effects and 4 years 
later rates of ov er 70 % were reported A vast 
goitre area covers the whole Alpine region 
including practically all of Austria and 
Switzerland northern Italy and south 
eastern France This region has long been 
notonous for the seventy of endemic goitre 
and frequency of cretirusm With rvsvws 
standards of living the goitre rates have 
gradually declined dunng the present century 
and in Switzerland especially where iodized 
salt has been in general use for more than 
thirty years the position is now greatly 
improved This can be stnkingly seen m the 
drop m the number of army recruits rejected 
on account of goitre and the reduction is 
greatest in the cantons where most iodized 
salt 15 used 

Goitre IS a very serious problem in Yugo 
slavia practically the whole ol which js 
goitrous with the exception of the Adriatic 
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coast and a small region in the north-east 
Domestic animals arc also affected In 1954 
the lodization of salt ss-as made a lecal 
requirement and production is gradually 
being increased Severe foci of endbinic 
goitre are found in thu mountain remons of 
Romama and Buleana In Romania the 
disease is associated with extreme poverty 
There has been considerable improvement 
however following the institution of an anti 
goitre campaign in 1947 — including mass 
prophylaxis with iodized salt — and similar 
measures are now planned in Bulgana 
lodme prophylaxis has also been introduced 
with good results in Hungary and m Czecho- 
slovakia where a number of careful studies 


on eoitre have been carried out The worst 
affected area is in the extreme east of Czecho- 
slovakia where goitre prevalence has been 
correlated with a diet containing excessive 
quantities of cabbage 

The principal goitrous areas in western 
Europe apart from those already mentioned 
are in the north-east of France near the 
Bel^an and German frontiers in southern 
France m the region of the Massif Central 
and in northern Spam extending from the 
Pyrenees throueh the Cordillera Cantabnca 
and ih Astunas to Galicia Goitre also 
occurs at a number of foci in southern and 
central Spam The region of Las Kurdes m 
the north of the Province of Caccres is one 
of the most notorious goitre centres m the 
vvortd not a sinele man from this distnet 
has been found fit for military service either 
Wause of low stature or marked feeble 
mindedness Portugal has a number of 
scaueied foci of endemic goitre but none of 
exceptional seventy In Italy apart from the 
main Alpine belt already referred to high 
prevaUrce rates arc found m the Apennines 
at several places and there is a little known 


«atre m the extreme south in the province ol 
tanuro Goitre is also fairly common in 
the islands of Sicily and Sardinia Of the 
countries of western Europe the 
Netherlands is of interest because it is the 
omy country where goitre prophylaxis witl 
louized water has been successfully appliec 
rw, * '^tge scale Ihi 

resells being comparable with those achievw 


in other countnes using iodized salt Since 
the Second World War when the Germans 
stopped this form of prophylaxis the use of 
iodized salt in bread making has been made 
compulsory m affected areas — chiefly the 
eastern central and southern parts of Ih'- 
country This has resulted in a steady 
decrease m the prevalence of thyroid cn 
largcment Bel lumiscomparativelyfreefrom 
goitre although dunng the Second World 
War there was an increase in the prevalence 
of simple goitre accompanied by a decrease m 
thyrotoxicosis This has been attributed to 
an increased consumption of cabbace and 
rebted vegetables In the British Isles goitre 
prevalence has considerably diminished over 
the past hundred years with the rising 
standards of living but the most recent 
suneys show that it is still dicquietmgly 
high The areas pnncipally affected are the 
western half of England and Wales and a 
small area m south east England. In 1944 
the Goitre Subcommittee of the Medical 
Research Council of Great Bntam estimated 
that there were 500 000 cases of thyroid 
enlargement in persons between 5 and 20 
years of a e and they urged the general 
introduction of iodized salt Unfortunately 
this recommendation has not been imple 
mealed 

USSR and Asia 

In'’ the USSR as elsewhere most of the 
highly goitrous areas follow the mountain 
ranges — in the European part of the USSR 
the Urals the Carpathian mountains and 
the Caucasus in the Asian part the Chatkal 
Mountains and the Pamir plateau the Altai 
Mountains as w ell as the mountainous areas to 
the west and east of Lake Baikal and in the 
Mantime Temtory to the north of Vladi 
xostocfc In most of these areas endemic 
eoitre is severe and in some valleys of the 
Pamir plateau it is claimed that the entire 
population is goitrous A vast amount of 
systematic research earned out throughout 
the USSR has given ample support to the 
iodine deficiency theory of the causation of 
endemic goitre and has also provided some 
evidence that a high content of manganese 
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occasions a reduced content of lodme m the deaf mutes is extremely high rates of 10 per 
soil Large scale programmes of prophylaxis 1000 having been recorded among the Ka 
with iodized salt have been instituted m chins These people dnnk v^ater hea\ily 

almost every part of the USSR where goitre impregnated with lime and eat powdered 

occurs and goitre rates ha\e fallen consider lime m large quantities — possibly important 

causative factors The Shan States area 
The endemic goitre area of the Pamir extends southwards into northern Thailand 

plateau referred to above merges into the and the north west of Indo China and links 

classicgoitreareaofthe Himalaya mountains up with the vast endemic area of mainland 

described by Kelly & Snedden as the head China This begins near the Manchunaa 

quarters of goitre and cretinism on the con border in the north east of the country and 

tinent of Asia It extends through Kashmir follows a westward semicircular route across 
Nepal and Burma into China and neigh the mountainous watershed north of Pekine 
bounng countries areas that have a goitre afterwards continuing southwards into Yun 
reputation more formidable perhaps than nan the most goitrous province of all China 
that of any other part of the world In The great plain of China and the coastal 
companson with this vast northern area of provinces are virtually free from simple 

endemicity which extends into northern goitre although toxic goitre is conunon 

Pakistan and the low lying plains of Uttar Some of the earliest accounts of endemic 
Pradesh in northern India goitre is not goitre relate to China and references have 
excessively acute elsewhere in India or Pa been cited showing that it was known there 

Kistan The total number of goitrous persons at least as early as the third century B C All 
in India was estimated at 5 million m 1917 travellers have been impressed by “the 
(McCamson) and at 9 million m 1959 with evidence of human misery and degradation 
prevalence rates varying from around 10 X due to goitre and cretinism ” lodme de 
in some places to 90^ or more m others ficiency appears to be the principal cause of 
Cretinism deaf mutism and idiocy are very goitre m China particularly m Yunnan 
common McCarnson produced experimental province but the hardness of the water may 
evidence that polluted drinking water is an be an aggravating factor An antigoitre 
important etiological factor at least in some campaign was organized m 1958 and pro- 
parts of the Himalayas (see p 350) and m phylactic measures have been mstitmed la 
Uttar Pradesh a correlation has been found nearly all endemic areas mainly with iodized 
between the distribution of goitre and the salt but also with tradition^ lodme-con 
calcium content of soils and drinking water faming drugs iodized oil and polassiun 
Unbalanced diets associated with widespread iodide The results so far appear promisin'’ 


poverty are thought to be an important 
contributory factor Even though iodine 
deficiency may not be the primary cause of 
goitre m many parts of India it is generally 
believed that the easiest and cheapest way 
of preventing the disease is by giving sup 
plementary iodine The lodization of salt 
presents some difiiculties owing to the poor 
quality of the salt and the climatic conditions 
Efforts are being made to improve the quality 
of the salt and also to find a satisfactory 
method of iodizing the present grade with 


potassium lodate 

The highest goitre rates m Burma are swn 
in the Kachin HiUs m the north and in the 
Shan States The number of cretins and 


Goitre is common in the inland moun 
tainous parts of Malay a and foci are scattered 
throughout the Indonesian archipelago Kelly 
& Snedden relate the interesting case of the 
two villages of Lampoe and Tjatoer situated 
only a few hundred yards apart on the island 
of Bab Tjatoer IS inhabited by pure Balinese 
and goitre is common Lampoe is a Chinese 
settlement and is free from goitre The 
Balinese have a monotonous maize and nee 
diet and dnnk unboiled water from a goitro- 
genic spring whereas the Chinese have a 
vaned diet and boil their water before use 
Prophylaxis with iodized salt was introduced 
in parts of Java in 1927 and extended to 
Sumatra in 1930 At that time an unusual 
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method of lodization had to be used because 
salt was manufactured m block form this 
invohed pounng a solution of potassium 
iodide into a small hollow on the top of each 
bnck and allowing it to spread throuehout 
the bnck by capillary action Goitre is a 
senous problem m the jungle-clad hilly court 
try of North Borneo where cretinism is 
common Attempts to supply lodvied salt to 
people of this area ha\c not so far been very 
successful In nei^hbouRng Sarawak many 
of the people are protected from goitre by 
consumption of an iodine rich salt densed 
from natural salt spnngs m inland areas 
howeser where the people use imported salt 
goitre 1 common 

Thyroid disease appears to hate been on 
the increase in recent years tn the Philippine 
Islands and also in Taiwan and both areas 
exhibit severe endemic foci On the other 
hand Japan appears to be relatisely free 
from goitre This has been ascahed by some 
to the widespread and regular habit of eating 
seaweed an amount equivalent to about 
S mg of iodine is often consumed by one 
person at a meal Quite high goitre rates have 
been recorded however in several moun 
famous inland localities and some degree 
of thyroid enlargement was found m 61 / 
of cMdren at one school m the Japanese 
Alps 

Goitre IS practically utiknowTi m the 
countries of wcsteni Asia with the exception 
of a few endemic areas lO Turkey and the 
Lebanon Two foci have also been desenbrf 
in Iran 

Afnca 

Goitre would appear to have been endemic 
in North Afnca for at least four or five 
hundred years since a number of accounts 
of the disease have been left by sixteenth 
century travell rs to these parts Creeowald 
maintains however that these earher des 
criptions are unreliable and do not refer to 
goitre which m his view did not appear on 
the African continent until the nineteenth 
Or c\en the twentieth century 
At the present time there are two pnncipal 
goitre zones in the extreme north of A/nca 
One IS ift the neighbourhood of the Atlas 


Mountains stretching across Morocco and 
northern Algeria where the Department of 
Constantine is particularly affected the 
other 1 $ along the Nile valley and in the 
region of the Dakhla Oasis in Egypt Iodine 
deficiency appears to be the main cause 
of these endemics although in Morocco it 
has been suceested (hat the cause is the high 
consumption of turnips The Egyptian Nile 
valley foci have counterparts further south 
in the Sudan the two most important being 
to the north of Khartoum and to the south 
west of Malakal There is also a narrow 
goitrous stop roughly 200 miles long and 
60 miles wide m the south west of the Sudan 
where it borders on the Central African 
Republic and the former Belgian Congo 
A puzzling feature is that the endemic zone 
ceases abruptly outside the confines of this 
narrow stop although the neighbouring 
temtones have the same kind of terrain and 
climate and are inhabited by the same tnbe 
subsisting on the same kind of diet The 
strip IS the watershed for innumerable small 
streams flowing northwards to the Nile and 
It has been suggested that the virgin streams 
are deficient in iodine but graduallv become 
ennehed from rotting xegetation or other 
sources after flowing SO-60 miles through a 
leached out sandy soil It is hoped to make 
iodized salt generally available m the area 
There is an extensive area of endemic goitre 
covering the high plateau of Ethiopia the 
prevalence being higher on the west side than 
on the east The disease appears to be con 
fined almost entirely to women a circum 
stance that has been attnbuted to its mildness 
From the data at present available goitre 
does not seem to constitute an important 
problem in Bntish Somaliland Uganda or 
Tanganyika Farther west, in the former 
Belgian Congo however there arc 4 itnpot 
unt goitre zones The largest is a stnp 
600 miles in length stretching across the north 
of the temtory It is believed that goitre 
first appeared m this area only towards the 
close of the last century and that the pre 
valence has since mcreased rapidly A second 
endemic zone vs found m the mountains 
around Lake Kivu and at the head of Lake 
Tanganyika m the north-east la Ruanda 



Urund) high goitre rates seem to bt cor 
related with heavy rainfall At Lokandu m 
the Maniema region goitre occurs predo 
minandy in women and is associated with 
sterility it is thought that an excessive secre 
tion of the sex hormone folhculm may act 
as a goitrogenic agent The mountainous 
parts of Katanga are also goitrous and there 
is a small focus south east of Leopoldville 
Two very interesting zones of endemic 
goitre have been studied by the French 
Colonial Service in former French Equaional 
Afnca These are in Cameroun and in the 
neighbourhood of Koumra Chad The 
prevalence is high in both areas and xery 
large goitres are often seen In Cameroun 
endemicity appears to be most severe on 
granite sods and at the boundary between 
savanna and forest The origin of goitre in 
Koumra has been ascnbed to a parasitic 
infection prevalent m the area but other 
evidence suggests that it is a question of 
water supply Attempts to introduce iodized 
salt m this area have so far been unsuccessful 
An extensive goitre survey has been earned 
out under government auspices in former 
French West Africa and the goitrous zones 
have been carefully mapped out Goitre is 
rare on the Atlantic seacoast and almost 
non existent north of the Nth parallel It 
has been suggested that the peoples living m 
the north of the territory are protected from 
goitre by the consumption of natural iodine 
containing salt whereas those south of the 
14th parallel are dependent on a salt obtained 
by the incineration of local plant foods 
Prophylactic tnals with iodized salt have 
given highly promising results The goitre 
belt in this part of Africa also extends into 
the territories of Gambia Sierra Leone 
Ghana and Nigena through former French 
Equatorial Africa into northern Angola The 
goitrous areas are all associated with pro 
Cambrian granitic rocks which have been 
subjected to intense weathering and have 
had their iodine leached out Analyses of 
water supplies have shown a deSnile correla 
tion between the goitre rate and the iodine 
content of the water , „ „ ^ 

Goitre IS endemic in the Central Promce 
of Northern Rhodesia and apparcntly^at 


several places jn Southern Rhodesia thousli 
there is little published information The 
Capnvi Strip which lies between Angola and 
Bechuanaland and connects Northern Rho- 
desia with South West Africa forms part of 
a zone of high prevalence extending into 
South West Africa and Bechuanaland Goitre 
rates of up to 70% have been recorded in 
some places and the disease is prevalent even 
among breast fed infants In the Umon of 
South Africa a narrow goitre belt stretches 
across the Transvaal fromZeeniittolNelsprun 
and then curves south to occupy almost the 
whole of Swaziland Goitre is also common 
throughout the Drakensberg area incladinc 
the whole of Basutoland and neighbouring 
temtones m the Orange Free State Natal 
and Cape Province with rates ranging from 
30/ to 50/ The region between Pnnee 
Albert and Port Elizabeth in the extreme 
south IS A well known goitre area and there 
are also endemic foci m the south east and 
north west of Cape Province Investwalions 
b> the South African Goitre Research Cora 
mittee have amply confirmed that iodine 
deficiency is the primary cause of endeme 
goitre m the Union and neighbounng coun 
(nes but excessive quantities of fluonne m 
the drinking water in some areas and a hiah 
content of calcium in soils waters and veeCfa 
lion in others appear to be contributory 
factors The introduction of iodized salt in 
all endemic areas except those where goitre 
IS fluorine induced has been strongly recom 
mended 

Australia and New Zealand 
As far as is known at present goitre m 
Australia is confined to the south east of the 
country Foci are found all along the Great 
Dividing Range from the Queensland border 
m the north down to Gippsland m Victona 
in the south where the prevalence is com 
paratively high Thyroid enlargement was 
found to be very common among school 
children in the Canberra area in a survey 
conducted m 1947 and iodine prophylaxis 
with potassium iodide tablets was instituted 
with excellent results There is also an 
endemic goitre area in the Adelaide Hill> 
the state of South Australia Practically the 
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whole of Tasmania is goitrous Clements 
noted jn 1949 ibat at least 20 of adult 
women had goitre and the death rate from 
thyrotoxicosis is also higher than the Aus 
trahan average It was m Tasmania that the 
failure of iodine prophylaxis m school 
children led to the discovery of the goitro- 
cemc action of milk from cows fed on 
marrow-stem kale (see pp 3^9 360} In New 
Zealand goitre is believed to have been 
prevalent among the Maons long before the 
arrival of British settlers it is now common 
both m North and South Island Surveys 


conducted in the 1920 s showed high rates in 
scKoolchsldtcn in the Chnstchurch area 
more than 60/ had goitre Chemical 
analysis showed a deficiency of iodine m the 
recent alluvial soils of nver valleys and m 
clayfess sandy soils m the areas where the 
goitre rates were hipest Following the 
introduction of iodized salt there has been a 
marked decline in the prevalence of thyroid 
enlargement m children Iodine deficiency in 
sheep which at one lime caused senous 
losses of lambs has been overcome by the 
use of iodized licks 
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Thf i$i d d o tap f mihe onel /A i h If e facto * 
oih iha mpl menial defieieney of lodi mavbeinxol d 

ot I Its tn the p od ft a of go / th se / to s can ly ex e le 
the ff t thro gh td lion of the aieilable tali' below the leetl 
ne o y to ppir the ite d f the thy e d g! nd Th q est o « 

I heiher ih td ti u b ht obo t frecU (b tt { entt 

n tbtheo e of x gen oS to ihe th o 1} or intf e ll (b 
on ast n the d manJ on th thy o d to p od an lod ne 
to g se et n) dx n t affect the arg i th t i a o 
lodin iha the ihrr d petfi il d pends f ih m t nance of t 
n rntf/ 1 ciur a d f n t n 

HsUVCTOS 


la 1867 Saint Lager listed 43 difTerent 
views on the causes of endemic goitre 
ranging from various properties of air and 
water to faulty nutrition poverty insanitary 
living conditions and consanguimty m 
majnage Although some of these views— 
such as that goitre is caused by drinking 
certain kinds of water— had been widely 
held since ancient times there was little if 
any cxpenmenial evidence to support them 
Towards the end of the nineteenth century 
the first systematic studies were undertaken 
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on the anatomy and physiology of the thy 
roid and much has since been learned about 
the structure and function of the gland m 
health and disease It is now accepted that 
pathological enlargement of the thyroid 
represents an attempt to compensate for 
its inability to produce suHicient hormone 
but the primary causes of this metabolic 
defect — whether exogenous endogenous or 
both — still remain largely a mauet of specul 
ation 

function ot the thyvoid 
Vesalius who gave one of the earliest 
descnptions of the thyroid considered that 
Its purpose was to moisten the lumen of 
the trachea Smiilat views persisted until 
the end of the 18th century when Albrecht 
von Haller recognized the thyroid as a 
ductless gland secreUng a special substance 
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into the bloodstream Another hundred Thyroid hormones 
years elapsed, however before the pioneer Recent research has shown that in add, 
studies of Baumann opened the \\ay to a tion to thyroxine the thyroid contains a 
better understanding of thyroid funcUon number of other lodmated thyronines but 

In 1895 he isolated from the thyroid a apart from 3 3 5 tniodoth>ronine and pos 
substance which he called thyroiodme sibly 3 3 duodothyronine these do not 
because he found that it contained lOy of appear to be secreted into the bloodstream 
iodine This could be shown experimentally under normal circumstances When strondy 
to have exactly the same physiological action stimulated the thyroid may secrete newly 
as whole thyroid preparations FoMouing formed hormones directly into (he blood 
up these studies Oswald isolated thyro but usually they are stored m the form of 
globulin in 1899 Research on the chemical thyroglobulin a compound of peptide struc 
composition of the active substances of the ture which is broken do\vn by the action of 
thyroid was intensified and in 1919 Kendall certain enzymes (cathepsins) to release hor 
isolated crystalline thyroxine (3 3 5 5 tetra mones as needed Monoiodotyrosme and 
lodothyronine) which Harmgton succeeded diiodotyrosine also formed in this process 
in synthesizing m 1936 are normally deiodinated by a specific 

Meanwhile recognition had been growing enzyme and do not reach the peripheral 
of the part played by the thyroid in regulating blood but large amounts of these substances 
physical and mental development and meta have been found in the blood of patients with 
bohc activity In 1836 Cooper performed congenital goitre and hypothyroidism di 
thyroidectomy in puppies and noted that it lodotyrosine has also been tentatively idcnti 
resulted m dulling of the faculties Twenty fied in the serum of two patients with endemic 
years later SchifT carried out systematic cretinism 


thyroidectomies in various animals most of 
which died but in 1884 he found that death 
could be prevented by intra abdominal 
transplants of thyroid gland A year earlier 
Kocher had described the condition of 
cachexia sirumiprna resulting from total 
extirpation of the thyroid in humans He 
stressed the close relationship between this 
condition and cretinism and noted (hat the 
symptoms were identical with those of the 
myxoedema described a few years earlier 
by English authors Similar observations 
were made by the two cousins J L Reverdin 
and A Reverdin 

Thyroid hyperfunction was recognized 
at about the same time The combination 
of goitre exophthalmos and cardiac disturb 
ances was first described by Parry in 1786 
Attention was again drawn to this syndrome 
by Graves m 1835 and by Carl von Basedow 
in 1840 m 1886 Moebius attnbuted 
exophthalmic goitre to an intoxication of 
the organism resulting from disturbed thyroid 
activity That patients suffering from 
exophthalmic goitre have an 
bohc rate was first demonstrated in 1895 by 
Magnus Levy 


A normally functioning lh>roid secretes 
100 200 pg of hormonal iodine dail> Part 
of this— the protein bound iodine (PBI)— is 
pcecipitablc with the serum proteins and 
therefore also known as serum precipitable 
iodine (SPI) The SPI value of the serutn— 
normally 3 5 8 pg per 100 ml— provlde^ a 
useful measure of thyroid function con 
centrations lower than 3 Spgper 100 ml being 
indicative of hypothyroidism The output 
of thyroid hormone is largely controlled by 
the thyrotropic or thyroid stimulating hor 
mone (TSH) secreted by the anterior lobe 
of the pituitary gland and the production of 
this hormone depends in turn upon the con 
centration of thyroid hormone in the blood 
This self regulatory or feed back mechanism 
ensures that the thyroid is stimulated to 
increased activity as soon as the concentra 
tion of circulating hormone falls and Mce 
yersa Control of thyroid function is how 
ever a very complex matter and is still 
incompletely understood there are a number 
of other regulatory influences the relative 
contributions of which are not known and 
It may be that they can affect to varying 
d^rees one or more steps in the metabolic 
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c>cle in the gland Another fundamental 
question that remains unanswered is ^Vhat 
vs the nature of the reaction produced on 
cells by the thyroid hormone? Several 
theones have been proposed but none has 
much evidence to support it One suggestion 
IS that It interferes with oxidative phos 
phorylauon causing oxidation to proceed 
without the liberation of a corresponding 
amount of phosphate bond energy Stanbury 
considers that this is perhaps the most likely 
of the theories advanced so far 


The iodine cycle 

The iodine used in the synthesis of the 
thyroid hormones is denved from two 
sources iodine<ontaining substances m 
food and drinking water and iodine split off 
from the circulating hormones by enzymes 
m the blood and returned to the plasma as 
iodide Some of the iodide present in the 
blood IS trapped by the thyroid gland the 
remainder is excreted by the kidneys The 
relative efficiency of these two processes is a 
measure of thyroid function and can be deter 
mined by administenng radioactive iodine 
(iodine uptake test) The concentration of 
lodme m the resting thyroid is normally 
maintained at a level about twenty times that 
in the plasma unless the latter is very high 
and the trapping capacity of the gland 
approaches saturation The trapped iodide 
IS used for the lodination of tyrosyl residues 
to give monoiodotyrosine and diiodotyrosine 
but neither the mechamstn of trapping nor 
that of lodination is well understood U is 
known that trapping involves oxidative 
phosphorylation depends upon cellular id 
tegnty and the presence of sulfhydryl groups 
and IS inhibited by thiocyanate and per 
chlorate ions which even, tekase trapped but 
uncombined iodine from the gland It is 
also known that iodide is oxidized to lodme 
within the thyroid but it is not certain that 
the gland contains a specific iodide oxidmng 
Jjstcm although there is some evidence that 
F«roxidasc may be concerned in the process 
It seems probable at all events that the rate 
at which lodination proceeds la the gland is 
governed enzymatically and it may be that 


the iodide is first converted to an inferme 
storage form of iodine which can only 
react with the tyrosyl residues in the presence 
of a transfemng enzyme 
Thyroxine is formed by the condensation 
of two molecules of 3 5-diiodotyrosine while 
the condensation of monoiodotyrosine with 
diiodotyrosine gives 3 3 5 tniodothyronine 
Here again the mechanism by which these 
reactions arc brought about is unexplained 
although It IS generally assumed that one 
orperhapstwo enzyme systems are involved 
As already mentioned the hormones arc 
stored m the gland m the form of thyro- 
globulin from vvhich they are released as 
required mto the bloodstream where they 
are again broken down and the iodine 
tetumed to the plasma thus completing the 
metabolic cycle 

Dysfunction of the thyToid 

If the thyroid is unable to trap sufTicient 
iodine or fails to utilize the trapped iodine 
efficiently the feed back mechanism breaks 
down le an increased output ofTSH by the 
pituiury produces no corresponding increase 
10 the production of thyroid hormone Under 
the prolonged influence of the relatively high 
concentrations of TSH the thyroid gland 
undergoes hypertrophy and hyperplasia ap- 
parently in an attempt to compensate for its 
dcfiaenl secretion of hormone This is known 
as the hyperplastic or pdrenchymatous phase 
of goitrogenesis and is usually of short dura 
Uon If the enlarged gland is still unable to 
meet the physiological requirements for 
thyroid hormone atrophy occurs but this 
IS a rare phenomenon In the majority of 
cases the increased amounts of iodine trapped 
by the enlarged gland suffice to restore 
the endocrine balance and the gland enters 
the resting or colloid phase Chnically the 
gland presents as a uniform soft enlargement 
indistinguishable from the hyperplastic goitre 
but histologically the appearance is different 
!n the normal gland the follicles are filled 
with a sticky fluid known as colloid and 
consisting mainly of thyroglobuhn During 
the hyperplastic phase the colloid gradually 
disappears from the follicles which undergo 
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various structural changes The colloid phase 
IS marked b> a gradual return of the colloid 
to the follicles which largely regain their 
normal appearance The gland remains 
enlarged ho\\e%er and although the total 
iodide content is close to that of a normal 
thyroid the concentration of iodide is much 
smaller 

While the colloid goitre may maintain the 
body m a state of euthyroidism the balance 
IS a precarious one and any increase in the 


demand for hormone or any reduction in 
the supplies of iodine immediately prea 
pitates a fresh burst of hyperplasia The 
reaction is often localized and it is common 
to find areas of hyperplasia and of colloid 
adjacent to one another In regions where 
goitre IS endemic phases of hyperplasia and 
involution alternate at frequent mtcnals, 
leading to progressive enlargement of the 
gland This process— the classical Manne 
cycle — may be depicted as follows 


^ atrophy of the parenchyma 
normal — ►hypertrophy — hyperplasia^ 

» colloid insolution 

1 

t 

^ atrophy 

colloid goitre — hypertrophy — ‘hyperplasia 

^ colloid goitre 


colloid goitre 


With repetition of the cycle the hyper 
plastic reaction tends to become more 
localized There is much esidcnce that it is 
this process that leads to the formation of 
the nodules chancteristic of long standing 
goitres although some authors arc of a 
contrary opinion Using the technique of 
autoradiography Taylor has distinguished 
five stages in the development of the thyroid 
nodule At first the nodule is very active 
producing most of the hormone secreted by 
the gland but in the later stages haemorrhage 
and necrosis occur the nodule then becomes 
cystic and fills up with inactive colloid Such 
cysts may lead to complications either 
through pressure on neighbounng tissues or 
because they may be the site of haemorrhage 
or infection with formation of goitrous 
abscesses The whole question of the 
pathogenesis and pathology of the thyroid 
nodule is very complex and still incompletely 
understood 


Sequelae of endemic goitre 
According to Clements the usual sequel of 
endemic goitre m adults at least up to the 
fourth decade of life is the persistence of a 


colloid or nodular goitre with euthyroidism. 
the only disadvantage being the aesthetic one 
MatovinoviL Ramahngaswami on the 
other hand claim that the compensatory 
mechanism is not completely efficient so that 

there IS ihvays some degree of hypothyroidism 

Clements concedes that mvxocdema often 
develops during the fifth or sixth decade 
being much more common m women than 
m men This is because the cycle of hypvf 
plasia and involution leading to the pro 
grcssive destruction of functional tissue is 
repeated more frequently in women Pre 
gnancy for example makes increased d 
mands on the thyroid and is usually asso 
ciatcd with a fresh outburst of hyperplasia 
and sometimes an increase in the size of the 
thyroid is observed with each menstrua! 
period especially in girls up to the ace of 
18 years 

Studies on the prevalence of thyrotoxicosis 
in relation to that of endemic goitre have 
in many cases shown a distinct correlation 
toxic goitre being much more common m 
areas with a high prevalence of endemic 
goitre than m those where it is low This is 
particularly true of North Amenca the 


Bntoh Isks parts of continental Europe 
and Australia On the other hand no con 
sistent relationship has been found m certain 
other parts of the v. otld and some countnes 
where the prevalence of endemic goitre has 
always been hinh appear to be relatively free 
from toxic goitre Clements therefore asks 
whether the condition has been overlooked 
m the locahties where it has not been 
reported or whether the sequelae of endemic 
goitre differ m different locahties 
Some authors believe that nodular goitres 
predispose to cancer of the thyroid but the 
evidence is inconclusive From a review of 
American literature Sokal concluded that 
cancer of the thyroid was twenty times more 
common among persons with hjperthvroid 
ism than among those with euihyroidism 
In Finland no dtfl'erence could be found m 
mortality rates from cancer of the thyroid 
between areas with a low prevalence of 
enderaic goitre and those with a high prc 
valence On the other hand Spencer has 
[Quad a correlation between the prevalence 
of endemic goitre and the death rate from 
malienant disease in general He sueeests 
that the lowered metabolic rate of hypo- 
thyroidism may possibly be associated with 
premature senility of tissue cells leading to 
ineicased susceptibihiy to cancer 

It IS well known that cretinism tends to be 
of frequent occurrence m areas where the 
ptevaknee of endemic goitre « high and it is 
commonly assumed that there is a causal 
relationship between these two conditions 
"fhis has been questioned however by 
Clements whose views on the subject are 
summarized m a separate article (see p 353) 

Factors inflaencing goitrogenesis 

Any factor that prevents the thyroid gland 
from responding normally to the stimulation 
nf 1SH may initiate the development of a 
Eoiire Sporadic goitres may be doe to con 
genital thvroid insufGcicnc)' but m areas 
where goitre is endemic exogenous factors 
must operate Ti js generally agreed today 
that the most important of these is a defi 
ciency of iodine in the diet Olher dietary 
factors include substances that interfere 


with the trapping of iodide by the thyroid 
or with one of the stages m the synthesis 
of thyroid hormone The possibility must 
also be considered of pituitary dysfunction 
leading to an excessive production of TSH 
and of the possible effects on the thyroid of 
prolonged disturbances of other endocrine 
functions So far however only dietary 
factors have received much attention 

|l atcr supplies 

It is interesting that although goitre has 
at different limes been attributed to a gttai 
vaneiy of causes the behef that it is associated 
with some quality of the drinking water has 
persisted since very early times At the 
beginning of the nineteenth century the 
goitrogenic action was generally attributed 
to a hich mineral content of the water 
particularly to the presence of calcium salts 
In IS31 Boussincault suggested that the 
hish prevalence of endemic goitre m the 
Cordilleras of New Grenada (now Colombia) 
was connected with the limestone soil 
Further studies in other countries pointed to 
the macnesium content of limestone as the 
significant factor Thus in 1535 McClelland 
published a study shovvinn that the distnbu 
tion of goitre in India coincided with that 
of magnesium limestone formations Nearly 
a hundred years later Stott and his colleagues 
drew attention to a direct correspondence 
between the distribution of goitre in the 
United Provinces of India and a high content 
of calcium in the soils and drinking water 
Kelly &. Snedden m their review of the 
prevaknee and geographical distribution of 
endemic goitre quote numerous instances 
in which a high prevalence of goitre has been 
associated with hardness of the dnnkmg 
water or with soils nch m calcium It has 
been shown experimentally that calcium can 
exert a goilrogcmc action or at least enhance 
the goitrogenic action of an iodine poor 
diet but It seems that rather large amounts 
of calcium are needed to produce sigmficant 
results It IS believed that the action of 
calcium IS an indirect one in that it inhibits 
the metabobc effects of thyroxine and thus 
Utcreases iodine requirements However 
the etiological significance of calcium and 


magnesium m endemic goitre is still open to 
discussion 

There is good reason to believe that drink 
ing water may somstimes cantata more 
powerful goitrogens than these minerals 
particularly when polluted by human or 
animal excreta While studying the pre 
valence of endemic goitre m the Himalayas 
McCarrison (1906) noted that m 8 villages 
situated one below the other down the 
mountain side the prevalence steadily m 
creased from 1 1 8 / in the highest village to 
45 6 // in the lowest These villages were all 
served by the same water supply which ran 
through open channels and became increas 
mgly polluted on its way down A ninth 
village situated some distance away with 
an independent unpolluted wafer supply 
was free from goitre McCarrison showed 
that suspended matter filtered from the 
grossly polluted water of the village with the 
highest goitre rate caused goitre in volun 
teers the goitrogenic action could be des 
troyed by boiling This work has been 
followed up by Hettche who believes the 
goitrogenic action to be due to substances 
of the urochrome type which bind copper 
in the serum This problem too needs much 
further investigation 


Infection 

Some authors consider that goitre is due 
to an infection of the thyroid the chief 
proponent of this view being Greenwald 
Painstaking historical studies have convinced 
him that endemic goitre is of recent ongm 
m many countries and that the pattern often 
resembles that seen in infectious diseases 
He asserts that many of the earlier accounts 
of swellings of the neck are either unreliable 
or else refer to sporadic goitres tuberculous 
glands or parotitis In his view the infectious 
agent responsible for endemic goitre was at 
first confined to the Alps where it was 
present some 2000 years ago From there 
it spread slowly to the rest of Western Europe 
and was then earned to other parts of the 
world by Europeans While the possibility 
that coitre is due to an infectious agent cannot 
be excluded there is so far no expenmental 
evidence m support of this hypothesis 


Iodine deficiency 

By contrast the theory that a deficient 
intake of iodine is the pnncipal cause of 
endemic goitre has a sound scientific basis 
As early as 1850 the French chemist Chatin 
earned out systematic iodine determinations 
on air water soils and animal and vegetable 
foods from vanous parts of France His 
results indicated that the prevalence of goitre 
in the various regions was inversely pro* 
portional to the content of iodine in the 
environment The analytical methods avail 
able at the time however were not sufficiently 
refined to enable the small quantities of 
iodine present in natural products to be 
accurately determined other workers were 
unable to repeat Chatin s results which 
were therefore discredited Fifty years later 
came the chemical mvestications on the 
thyroid (see above) which showed iodine to 
be an essential component of thyroglobulm 
and thyroxine This made it clear that if the 
quantity of iodine avaiJabJe to the ihjfoid 
fell below a certain minimum a metabolic 
disturbance was bound to follow Attempts 
to produce goitres in animals by feeding 
them on iodine deficient diets at first gs'f 
inconclusive results as the diets were not 
sufficiently standardized recently (1956) it 
has been observed however that marked 
thyroid hypertrophy developed in mice given 
an iodine deficient diet of well defined 
composition even when each constituent of 
the diet was stopped in turn Careful 
analyses of soil and drinking water in many 
parts of the world have in genera! revealed 
a close correlation between iodine content 
and the prevalence of goitre The occasional 
discrepancies that have been noted may hf 
taken to indicate that in these cases other 
goitrogenic factors were operating 
Further support for an association be 
tween iodine deficiency and goitre comes 
from studies on lodme uptake and excretion 
In areas free from endemic goitre the mean 
daily excretion rate of iodine often exceeds 
100 fig/day whereas m endemic areas it is 
usually between 15 and 40 pg/day and values 
of less than 10 pg/day may be common 
Correspondingly uptake tests with radio- 
ac^ve iodine reveal a high avidity of the 
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thyroid for iodine m persons wth a low 
t\cm\otv rate Moreover the radioacuvily 
of the gland increases more rapidly m goitre 
patients reaching a maximum 6 hours after 
administration of radioacti\e iodine as 
compared with 24 hours m normal subjects 
If supplementary iodine is administer^ to 
goitre patients a positive iodine balance is 
gradually established and the excretion and 
uptake values approximate to those found in 
persons from non-endemic regions This 
seems to be clear evidence that these patients 
suffer from iodine deficiency Surpnsmgly 
however similar evidence of lodmc deficiency 
can be obtained in persons bvmg m endemic 
goitre areas but not show mg thyroid enlarge 
ment This must indicate either an excep 
tional adaptation to hypothyroidism in these 
subjects or that iodine deficiency is not the 
sole factor concerned m the development 
of goitre ft has been amply demonstrated 
that the administration of iodine exerts an 
adequate preventive effect m all but a very 
few instances but as Roche & LissiUky 
point out the problem that arises ts to 
what extent the action of iodides does not 
merely reflect the maintenance of the thyTOid 
m its norma! state or the restitution of a 
thyroid function possibly impaired by other 
endemic factors 

Coitrogens in the diet 

In 1928 Chesney et al observed that large 
goitres developed jn rabbits fed almost 
exclusively on a cabbage diet This observa 
lion ha since been confirmed by many other 
Workers and it has also been found that other 
Vegetables of the genus Brassica such as 
cauliflower turmps and Brussels sprouts 
possess similar goitrogemc properties Per 
haps the most sinking example of such an 
action m man is that report^ by Clements 
10 Tasmania Here the failure of iodine 
prophylaxis m schoolchildren was traced to 
a powerful gottrogen present m milk issued 
to the children under a free rtulk scheme 
started at the same ume as the procratnme of 
goitre prophylaxis (see p 359) It was found 
biat the cows supplying the milk had been 
fed on chou moellier or marrowstein 


Both the milk and the kale caused thyroid 
hyperplasia when fed to experimental animals 
and the milk was shown to interfere with the 
uptake of radioactive iodine m humans as 
well as m animals Finally Wnght demon 
strated in 1958 that the thiocyanate content 
of the milk is about six times that of milk 
from grazing cows As already mentioned 
(p 347) thiocyanates inhibit the trapping of 
iodine The actual goitrogen present m 
chou moellier has not so far been identified 
howeset but the thiocyanate derivative 
L 5 vinyl 2 thiooxazolidone (goitnn) has been 
isolated from a number o( Brassica vegetables 
as well as from the seeds of numerous other 
cruciferous plants This substance which is 
a powerful goitrogen appears to be present 
in the plant m the form of a precursor pro- 
goitnn The conversion of progoitnn— a 
glucoside— to goiinn is thought to ^ brought 
about by enzymatic action Cooking dimin 
ishes the goilrogenic action of the foodstuffs 
possibly by destroying the enzyme The 
action of goitnn seems to resemble that of 
thiouraml and us denvatives rather than that 
of the thiocyanates since it inhibits thyroxine 
synthesis and its effect is only partially 
reversed by iodides This would explain the 
failure of iodine prophylaxis m Tasmania 
Kelly & Snedden cite a number of other 
instances m which vegetables of the B assica 
genus have been thought to be responsible 
for a high prevalence of endemic goitre In 
Belgium for example the increase m simple 
goitre noted during the war may have been 
associated with the increased consumption 
of cabbage and related vegetables This 
hypothesis is supported by the fact that there 
was a parallel decrease in toxic goitre as 
would be expected if the diet contained an 
antithyroid substance The reverse pheno- 
menon — an increase m thyrotoxicosis and a 
decrease m endemic goitre — was observed m 
Denmark and it has been suggested that 
this was due to the cessation of imports of 

soya bean Oil whichwasshowabyMcCamson 
to contain an antithyroid factor and which 
was used in Denmark on a large scale before 
the war for feeding cattle The importance 
of dietary goilrogens in the etiology of 
endemic goitre still remains to be assessed 


but It IS highly probable that they are at marked histological changes Milcu suceests 
least a contributory factor in some areas therefore that susceptibility to goitre may be 
It has been suggested at various times that influenced by \an 3 t 10 ns m autonomic tone 
an unbalanced diet predisposes to endemic Intrathyroid injections of procaine were 
goitre eg adietover nchmfatorinprotein followed by a reduction in iodine uptake and 
or an excess or deficiency of certain vitamins ^ blood iodide level and basal 

There is little evidence m favour of any of metabolic rate Similar though much less 
these views however It is true that a high marked effects could also be produced by 
prevalence of endemic goitre is often asso injecting physiological saline or by simply 
ciated with poverty and malnutrition but inserting a needle into the thyroid From the 
this might be explaintd by the fact that a results of these and other experiments Milcu 
poor diet is also deficient in iodine or that concludes that irritation of the nerve endings 
insanitary living conditions lead to pollution within the thyroid leads to reflex inhibition 
of the drinking water It also has to be ‘he secretion of TSH by the pituitary 
remembered that poverty and malnutrition appears that goitrogenesis may also be 
are often found m small closed communities influenced by other hormones Milcu found 

where a high rate of consanguineous mar that m rats on an iodine deficient diet the 

nagcs will tend to bring out any hereditary change from a parenchymaious to a colloid 

defect m thyroid function go'tre was accelerated by administerin 

oestradiol testosterone the hormones of the 
adrenal cortex or extracts of the thymus and 
Exptiimenlal gmtre pineal glands Under the influence of these 

hormones the weight of the gland fell by 
Whatever exogenous factors are ultimately 50 6$X The effect may be depeadent on the 
found to be concerned m the etiology of dose however for small doses of oestradiol 
endemic goitre it seems certain that the increased the uptake of iodine by the thyroid 
explanation of the wide variations m the size whereas larger doses inhibited it 
of the thyroid found among different indivi There have been indications from recent 
duals living in the same endemic area will researeh that immunological reactions may 
have to be sought in endogenous influences alsoplayapartmgoitrogenesis Toinvestigate 
la an attempt to elucidate the nature of some this Milcu subjected rabbits to repeated iso 
of these influences Milcu has carried out a immunization by giving 4 injections of a 
senes of experiments on the production of suspension of normal thyroid tissue at inter 
goitre m animals under a variety of condi vals of 15 20 days Twelve days after the 
tions He claims that stimulation of the last injection complement fixing and precipi 
central nervous system accelerates goitro fating antibodies were found in the blood 
genesis m rats given methylthiouracil or fed and the thyroid showed changes charactenstic 
on a diet nch m cabbage Inhibition of the of immunity thyroiditis In animals killed 
central nervous system has the opposite 90 days after the last injection the thyroid 
efftet as shown for example by the fact that showed marked hyperplasia and weighed 
chlorpromazine diminish d the uptake of nearly 4 times as much as normal In rats 
radioacliveiodmebythethyroidandinhibited thyroid tissue from animals kept on an 
the action of thyroxine on the tissues Sym iodine deficient diet or given methylthiouracil 

• appeared to have a less powerful antigenic 

effect than thyroid from normal animah 
The immunological response was exacerbated 
by TSH but reduced by cortisone The inter 
pretation of these results is at present un 
certain but Milcu postulates that immuno 
pathological factors may be concerned m the 
transition from a parenchymatous goitre to 


pathectomy and parasympamscioiuy uuiu 
reduced iodine uptake and after parasympa 
thectomy the ratio pf the weight of the 
thyroid to the weight of the body increased 
bv 18 6% On the other hand cervical 
sympathectomy tended to decrease the goAro 
eemc effect of methylthiouracil with the 
production of a smaller goitre showing less 




a coUoid goitre and m the de\elopment of 
the late degenerative changes 
Although these expeniaental studies do not 
provide definite answers to any of the prob* 
lems of goitrogenesis they give a number of 
pointers to future research But as Roche 
A. LissitzJcy point out extrapolations of 
expenmental results must be made with 
caution particularly as experimental thyroid 
hypertrophy is not stnctly comparable with 
human goitre Experimental procures gene 
rally bnng about rapid hypertrophy of the 
gland whereas in endemic goitre the patho 
logical changes develop slowly giving the 
body time to become adapted to the progres 
sive disturbance in hormone secretion There 


IS no doubt that these patholoeical changes 
can be influenced by a great t anety of factors 
whose relative importance remains to be 
assessed The problem of the etiology of 
endemic goitre is thus far from being solved 
but It still remains true as stated by Greer 
in 1950 that very few cases of thyroid hyper 
trophy not due to iodine deficiency have been 
explained so far Roche & Lissitzky therefore 
ask xvhether dilTcrent etiological agents mieht 
not produce the same effects through the 
essential intermediary of a faulty supply of 
iodine to the thyroid which could then be 
accepted as the immediate cause of endemic 
goitre without prejudice to the wider question 
of the pnraaty cause 


CRETINISM AND ENDENOC GOITRE * 


ihti not simp! mind dnets th h aj is now a d 
the itti / nned the to gye immense and I mid d mb o st uma often 
at the throat they h w a defo m i oppearonet and s i d n 
solemn i tel ess tar ns end a t k si S bet ih hands 
tkerbodi tw ted a ly the nes d open they show tm 
mode le la thte ad de at unkn w lA nss 

YOJX Putter (1536-1614) 


Cretinism was first recoenized as a clinical 
entity in Europe in the sixteenth century 
Felix Platter whose vivid description of the 
disease is quoted above seems to have been 
the first to have used the name cretin m a 
written document The ongvn of the word 
remains uncertain however although it has 
been ranously suggested that it is denved 
from the French chriuen from the Latin 
creta and — throu h the Romansh language 
of the Gnsons (Switzerland) — from the 
Latin creatura 

The co-cxistcnce of endemic goitre and 
cretinism m the same locality was remarked 
on by many European writers during the 
eichteenth and nineteenth centuries This 



led to the assumption that endemic goitre 
predisposes to endemic creimistti the most 
Widely held explanation being that progres- 
sive degeneration of the thyroid gland takes 
place m succeedmg generations until ulu 
matcly a cretinous child is bom As Clements 
remarks however “this theory bears too 
much resemblance to Lamarckism and the 
inhentaoce of acquired characteristics to be 
accepted today In a detailed discussion 
of the question which is summarized below 
he adduces a number of arguments against 
a causal relationship between endemic goitre 
and cretinism draws attention to the possible 
importance of consanguinity m the parents 
and makes a plea for an intensive investica 
tion of endemic cretinism 
Cretinism is the end result of a severe 
disturbance in thyroid metabolism and 
depending upon the natureof this disturbance 
a number of types of cretinism may be 
defined As early as 1871 Faeg had differ 
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entjaled between endemic cretinism and 

sporadic cretinism occumng in people 
who had never lived in a goitrous distnct 
A modem classification given by Clements 
IS as follows 

2 Congenital thyroid aplasia 

2 Familial congenital goitrous cretinism 

3 Acquired athyroidism 

4 Acquired hypothyroidism 

5 Endemic cretinism 

In congenital thyroid aplasia known also 
as congenital myxoedema the person is bom 
without any functioning thyroid tissue as 
can be demonstrated by administration of 
radioactive iodine Sometimes a goitre is 
apparently present but if the radiotodine 
uptake test is negative it is probable that the 
tumour is a remnant ofthe fourth pharyngeal 
pouch The condition is seldom recognized 
at birth but many of the characteristic 
features of cretinism can often be recalled 
in retrospect The baby has a large head and 
the anterior fontanelle is wide open X ray 
examination of the bones shows dela>ed 
development of the ossification centres 
Physical and mental development are severely 
impaired throughout life Curvature of the 
spine js marked and a fully developed adult 
seldom stands more than 3 feet m height 
though the true length may be about 4 feet 
The limbs are short and (he skin is greyish 
white dry wrinkled and scaly The tongue 
IS often protruding Congenital thyroid 
aplastics remain idiots and do not leam to 
speak or to understand the spoken word 
The condition responds to the administration 
of dried thyroid or thyroxine particularly 
if treatment is started early m life 

On the basis of recent biochemical studies 
at least four categories of familial goitrous 
cretinism have been distinguished each 
charactenzed by a different type of defect 
in the metabolism of thyroxine It has been 
suggested that two of these defects are trans 
mitted by an autosomal recessive gene and 
the familial incidence of the disease makes 
it seem not unlikely that the other two types 
of defect have a hereditary basis 

In acquired athyroidism and acquired 
hypothyroidism there is either complete or 


partial failure of thyroid secretion leading 
to a condition sometimes known as jme 
nile myxoedema Many wnters regard the 
(xjndition as a sequel of infectious disease 
such as measles or whooping cough others 
attribute it to birth injunes involving the 
thyroid gland McGirr &, Hutchison suggest 
that m some cases enough thyroid tissue is 
present at birth to meet the needs of the child 
during the first few years of hfe but that 
the amount is insufficient for later needs 
The presenting features are as a rule 
retardation of growth and mental develop 
roent but the seventy of the clinical signs 
naturally depends very much upon the are 
of onset of the disease and the degree of 
thyroid deficiency Changes in the skin and 
the hair such as are seen in the congenital 
form may also be present and m severe 
forms speech and hearing may be affected 

Endemic cretinism 

Like the other types of cretinism discussed 
above endemic cretinism can produce vatying 
clinical pictures depending upon the amount 
of functioning thyroid tissue present The 
commission set up in 1845 by King Carlo 
Alberto of Sardinia to study goitre and 
cretinism throughout his kingdom made the 
following classification 

1 Cretins— people with only vegetative 
functions devoid of reproductive and intel 
lectual powers and incapable of articulate 
speech 

2 Semi'cretins — persons endowed with re 
productive as well as vegetative functions 
but whose intellectual faculties are strictly 
limited to expressing bodily wants and arc 
due solely to the impfessions of the senses 
they are capable of rudimentary speech 

3 Cretinous persons — persons whose intcI 
lectual faculties are less limited than those 
of semi-cretins but arc still below the ordi 
nary level they also have a less imperfect 
language earned on by words and gestures 
and are to some extent capable of following 
an occupation and doing manual labour 

In fully developed endemic cretinism 
resulting from thyroid aplasia the clinical 
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picture IS similar to that seen in sporadic 
conocmtal thyroid aplasia The syndrome 
may not be apparent at birth but by the 
middle of the first year the retardation of 
physical and mental development is marked 
The child does not walk until the sixth or 
seventh year and speech is himted to a few 
harsh sounds A renmrfcable feature is the 
absence of the usual gradual progression from 
infancy to puberty and from puberty to 
old age as Clements puts it ** infancy is 
prolonged to puberty and old age succeeds 
at once ” This does not mean that creuns 
die young they may in fact have very 
long lives 

Surveys of endemic cretirusm m the past 
have probably given misleading prevalence 
figures because of the failure to difTerenuate 
non-cretmous idiots and mental defectives 
from true cretins and semi-cretins a difficulty 
still expenenced today The Sardinian Coro 
mission obtained rates varying from 0 01 / 
to 2 79/ while in other parts of Europe 
during the nineteenth century prevalence 
rates ranging from 0 4 / to 2^ / w ere deter 
mined However many of these data relate 
to miUtary conscripts only and are not there 
fore representative of the country as a whole 

More recent surveys have given much 
lower figures but the precise significance of 
these results is difficult to interpret as they 
relate to relatively large areas whereas in 
fact cretinism is limited to villages ft docs 
seem that there has been a big reduction in 
cretinism — for example in Switzerland —but 
there is a need for careful surveys to investi 
gate the present position 

Etiology of endemic cretinism 

In Ihetr review of the prevalence and geo 
graphical disiribuuon of endemic goitre 
Kelly (S. Snedden make numerous refetences 
to the prevalence of cretimsm deaf mutism 
and idiocy in goitrous areas and refer to these 
afflictions as " sequelae of endemic goitre 
This IS in accordance with the views of roost 
writers on the subject as pointed out earber 
in this article Clements however draws 
attention to the following facts which do not 
support the hypothesis of a causal relation 


ship between endemic goitre and endemic 
cietiTustn 

1 Endemic cretinism does not occur jn all 
localities m an endemic goitre area even 
where severe endemic goitre has been present 
for several generations 

2 Cretinism is often concentrated in 
viUages and even m households in a village 

3 Many cretins are the progeny of parents 
who did not have a thyroid enlargement 

4 The prevalence of cretinism seems to 
beat a direct relationship to the frequency 
of consanguineous mamages within the 
cretinous district High rates are often found 
in remote relatively land locked valleys where 
consanguineous mamages are common 
Thus m Hungary investigators found that 
the farther they penetrated into the 
mountains the more frequently they encoun 
tered cretinism 

The last observation coupled with the 
recent studies on famihal goitrous cretinism 
suggest that m a proportion of eases at 
least endemic goitrous cretimsm may be due 
to a recessive Mendelian factor This would 
of course also explain the concentration of 
cretimsm in households and villages and 
the fact that endenaic gojire may be present 
for several generations without the appear 
ance of cretinism 

Clements does not discuss why if this 
etiological explanation is correct severe 
cretinism and high goitre rates so often go 
hand lO hand Presumably this might be 
accounted for by a synergistic action between 
local goitrogenic factors — low iodine intake 
or goitrogens m the diet — and the inherited 
tendency to hypothyroidism Clements 
hypothesis is not iherefore opposed to a close 
etiological association between endemic goitre 
and endemic cretimsm but it does offer an 
alternative explanation to that of a direct 
causal relationship with progressive deteno- 
ration of the thyroid gland being passed on 
from generation to generation As he says 
an unequivocal answer to this question is 
long overdue and calls for an intensive 
uvestigation using the same methods as have 
been applied to the study of sporadic creti 
msm 
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GOITRE CONTROL IN THEORY AND PRACTICE * 


The old adage that one ounce of prevention is Morth a pound of 
cure IS outdone in the ease of goitre where one milligram ofpreien 
lion IS Hor/A more than a thousand mslligranis of cure 


Marine ‘ 


Although It has often been claimed that 
endemic goitre is the easiest of all known 
diseases to prevent public health authonties 
are sometimes hesitant to introduce control 
measures on a large scale In many areas 
adequate goitre surveys have never been 
made and the extent of the health problem 
may not be immediately apparent Moreover 
the evidence regarding the safety and eflicacy 
of iodine prophylaxis is not always readily 
accepted and even when a control pro 
gramme has been agreed upon the author 
ities may be confronted with serious adrm 
nistrative and technical difficulties 


Health significance of endemic goitre 

Where endemicity is high and many people 
are afllicted with large nodular goitres 
associated with a marked degree of hypo 
thyroidism there can be no doubt that the 
situation constitutes an important public 
health problem Apart from the grave dis 
figurement caused by such goitres the 
sufferers present obvious evidence of lU 
health There is a slowing down of mental 
and physical activity— perhaps to the point 
of actual mental retardation— with a con 
sequent loss of working capacity Cretinism 
IS usually common There seems also to be 
some evidence that endemic goitre pre 
disposes to thyrotoxicosis cancer of the 
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thyroid and ev en malignant disease in genera] 
although these questions are still contro 
vcrsial 

Difficulty in assessing the health sienifi 
cance of endemic goitre is likely to arise where 
endemicity is low and goitre is found mainlj 
among adolescents Matovinovic &. Rama 
Lngaswami arc of the oprmon that any 
clinically detectable enlargement of the 
thyroid however mild and silent it may 
be and even if it is confined to adolescent 
girls IS a sign of abnormality They point 
out that the enlargement represents a com 
pensatory reaction though an incomplete 
one to thyroid insufficiency goitrous chil 
dren tend to lag behind others m intelligenw 
and need prophylactic treatment Clements 
quotes data compiled bv Stocks which show 
that whereas m boys the rate of thyroid 
enlargement begins to fall after the acv of 
14 years in cirls it continues to nse until 
early adult life Simple coitres he stales 
often disappear in adult males but rarely 
in adult females particularly if they bear 
children It seems that in women goitres go 
through alternate phases of hyperplasia and 
rest with subsequent involution leading to 
the formation of nodules Thus even minor 
degrees of thyroid enlargement m younc 
people may have severe sequelae in later life 
Afatovinovic &. Ramalmgaswami make the 
tentative suggestion that general prophylaxis 
should be resorted to if 10 / or more of 
children between the ages of 7 and 15 have 
visible thyroid enlargement Some authonties 
go further and recommend that a goitre rate 
above Sy should be considered of public 
health significance 

This raises the question of endemic goitre 
surveys to determine the prevalence and 
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health significance of the disease Perez, 
Scnmshaw & Munoz advocate both palpa 
tion and inspection m carrying out these 
surteys Mass suneys are most conveniently 
earned out m schoolchildren among whom 
large visible goitres are much less prevalent 
than among the adult population although 
the total prevalence of enlarged thyroid is 
roughly comparable in the two sections of 
the population If only visible goitres were 
recorded this could lead to the false conclu 
Sion that goitre was not sufficiently prevalent 
to be of public health importance 
The authors recommend that the evammer 
stand or sit in front of the subject so that 
inspection and palpation can be earned out 
almost simultaneously A gland 4 to 5 times 
the normal size should be recorded as goitrous 
Of the vanous standards of companion that 
have been suggested perhaps the most useful 
IS that the lateral lobes of the thyroid should 
not be larger than the terminal phalanges of 
the subject s thumbs 

Perez cl al present a simple classification 
of goitres which they have found to be 
uotkable m extensive field studies in a num 
ber of countnes De Smet considers a more 
elaborate classification necessary for surveys 
in mild endemic areas and puts fonvard an 
alternative system As Perez <t al point out 
hoiveier a fuch degree of accuracy is not 
neccssaiy for prevalence surveys and a figure 
that does not depart by more than 25 / from 
the true value is adequate provided that the 
areas included m the survey represent a 
random sample of the total population The 
suney therefore needs careful planning the 
sample must be representative of all the 
numerically important sections of the popula 
tion m the aee group studied and geogra 
phical characienstics azncultural pattenis 
ivaier supplies racial distribution economic 
status and even dietary practices should be 
taken into consideration m selecting localities 

f'ontrol measures 
ffisiot} of lodme proph\laris 
Although endemic goitre may have vranous 
Causes and its etiology is still imperfectly 
Understood it has been amply demonstrated 


that tn all but a few exceptional cases an 
incTea»d iodine intake exerts an adequate 
preventive effect Apart from attempts to 
improve the general nutntional status and 
to remove known goitrogens from the diet 
control measures today are therefore based 
upon supplying iodides to the public m some 
vehicle that enjoys wide consumption The 
use of table salt for this purpose was first 
suggested by Boussingault m 1831 after he 
had discovered the high iodine content of a 
certain natural deposit of salt regarded as 
more beneficial than other salts by the 
inhabitants of a goitrous area of Colombia 
Little heed was paid to this sueeestion 
however and similar recommendations bv 
Grange KbstI and others during the mne 
teenth century were likewise largely dis 
regarded This was due m part to the 
unhappy results of earlier attempts to use 
iodine for the treatment of goitre the doses 
administered vvere much too high and the 
side effects frequent and severe 
Interest m iodine for the therapy and pro 
phyiaxis of goitre revived when m I89S 
Baumenn isolated from the thyroid a sub- 
stance containing 10/ of iodine which was 
thus proved to be a normal constituent of 
the gland From 1916 to 1920 Marine 8, 
Kimball conducted a large scale expenment 
in iodine prophylaxis m which a daily dose 
or02 g of sodium iodide in water was admi 
nisfcrcd for 10 days in the spring and 10 in 
the autumn to 5000 schoolgirls m Akron 
Ohio USA A similar number of school 
girls acted as controls Goitre developed 
among ^rls m the control group in about 
half those who had previously had a normal 
thyroid but did not among the girls tabng 
sodium iodide On the contrary two third 
of those originally diaenosed as having goitre 
were found to have normal thyroids after 
sodium iodide therapy whereas in the 
control group none of the enlarged thyroids 
returned to normal spontaneously In spite 
of the relatively large doses of iodine side 
efiects were very rare when they did occur 
they disappeared wuhin a few days of stop 
ping medication 

Encouraged by the e results several cities 
in the goitre belt along the Great Lakes becan 
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adding iodide to their water supplies and m 
1924 an experiment in mass prophylaxis with 
iodized salt was begun m Michigan Table 
salt containing 1 pait in 5000 of potassium 
iodide was introduced the salt producers and 
the wholesale grocers each beanng half the 
additional expense so that the selling price 
was not increased the State Department of 
Health undertaking the health education of the 
public It was estimated that within the first 
year 94% of homes were using iodized salt 
continuously In five years the goitre rate 
m schoolchildren dropped from 38 6% to 
9% and the latest survey conducted in 1951 
showed It to be only 1 4 % In view of the 
fear expressed by some goitre surgeons that 
the use of iodized salt might cause an cpi 
demic of thyrotoxicosis (Jod Basedow) a 
survey was undertaken in 1928 of almost 
1300 adults with longstanding goitre Not 
a single case of toxic goitre was found that 
could have been attnbuted to the use of 
iodized salt 


Risks of iodine treatment 

Malovinovid & Ramalingaswami point 
out that secondary thyrotoxicosis natuialiy 
develops from nodular goitre Prolonged 
deficiency of iodine may lead to the forma 
tion within the goitre of hyperactive hot 
nodules which produce practically the 
entire hormone output of the gland inde 
pendently of the action of thyrotropin In 
middle or old age the hyperactive nodules 
gradually increase m size and may then 
produce too much hormone this condition 
being known as toxic adenoma Over 
production of hormone may however also 
occur if the supply of iodine to the hyper 
active nodules is suddenly increased the 
condition is then known as Jod Basedow 
Dififerential diagnosis between these two 
forms of hyperthyroidism may be dillicult 
but the symptoms of Jod Basedow usually 
disappear spontaneously within a few weeks 
after treatment with iodine has been dis 
continued Toxic adenoma is much more 
common than Jod Basedow and Matovjinovjc 
A, Ramalingaswami consider that nyper 
thyroidism occurnng during iodine therapy is 


in most cases unrelated to the administration 
of iodine and that the statistics on the occur 
rence of Jod Basedow are not very reliable 
The fear that the general use of iodized 
salt might lead to the widespread occurrence 
of Jod Basedow is attnbutable largely to 
experiences in France in the 1850 s when 
relatively high doses of iodine were used 
Ixjwenstein claims however that with the 
iodized salt used today the possibility of 
toxic effects is remote since the dosages are 
based on the physiological requirements for 
iodine which have been established by 
careful work In fact the process of lodiza 
tion merely represents the addition to the 
salt of a natural ingredient lost during the 
process of drying or refining or both Lowen 
stem quotes the results of a number of studies 
to prove that the use of iodized salt is free 
from risk A nation wide inquiry m Switzer 
land between 1922 and 1924 revealed that 
the frequency of thyrotoxicosis (5 per 100 000) 
was identical among persons consuming 
iodized salt and among those not using it 
Among 2659 cases of hyperthyroidism 
Kimball saw only 6 that might have been 
related to the consumption of iodized salt 
and these were all m women over 40 years 
of age who had had nodular goitres for 
many years A number of authors such 
as McClure in Michigan and Eggenburger 
m Switzerland have actually reported a 
considerable decrease in thyrotoxicosis after 
the introduction of iodized salt On the basis 
of these and similar reports Lowenstein 
concludes that while there may be rare 
instances of a thyroid adenoma of long 
standing becoming toxic in a patient taking 
iodized salt the benefits of iodine prophylaxis 
m an endemic goitre area far outweigh the 
risk of an occasional toxic eftect 
Among other objections that have been 
raised to iodine prophylaxis attention has 
been called to the occurrence of occasional 
allergic reactions in the form of urticarial 
or acneiform eruptions Dermatologists do 
not appear to be yet agreed on the importance 
of these reactions and it has even been 
suggested that iodine deficiency may be a 
contnbutory cause of acne It would seem 
safe to assume Lowenstein concludes that 
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there may be some persons who cither are 
hypersensitive to iodine or may become 
sensitized through prolonged use of small 
doses He suggests that for such persons 
non iodized salt should be made available 
on a prescnption basis 

Efficacy of iodine prophylaxis 
Expenence in mass prophylaxis with 
iodized salt extending over a considerable 
number of years is now available from several 
countries In all cases a substantial drop in 
the goitre rate has paralleled increasing con 
sumption of the salt and the mcidence of 
toxic side effects has been neglicible In 
Switzerland for example iodized salt was 
first introduced m 1923 on the proposal of 
the Swiss Goitre Commission By 1954 it 
was estimated that 90/ of all the salt con 
sumed in Switzerland was iodized in several 
cantons only iodized salt is used Studies at 
the Institute of Pathology and Anatomy in 
Berne show that the mean weight of the 
thyroid of the newborn relative to body 
weight (g/kg) decreased from 3 12 in 1920* 
1924 to 1^8 in 1936-1938 In Lausanne the 
percentage of schoolchildren with normal 
thyroids rose from 42 3 in 1923 to 99 3 m 
1937 and since 1930 none of the children has 
had a visible goitre Studies on the mean 
weight of nodular thyroids in adults of 
different age groups before and after the 
introduction of iodized salt have been made 
in the canton of Vaud A substantial decrease 
has taken place in all age groups particularly 
in men Moreover whereas prior to 1924 
nodular goitres were found in very young 
persons by 1946 no nodular goitres could be 
found in men under the age of 35 and only 
*wo n women under 40 Other statistics for 
Sfiitrerland as well as for a number of other 
countries demonstrate impressively the 
decline of goitre with increased consumption 
of iodized salt 

It should be menuoned that a vanety of 
methods other than the lodization of salt 
have been tried for mass prophylaxis with 
iodine The lodization of water suppbes 
Mtensively practised in the Netherlands 
before and during the Second World War 


has been found uneconomic because only 
a small proportion of the water is used for 
dnnking and cooking purposes The jodiza 
tion of bread appears to be both economic 
and feasible m countries where bread is a 
staple foodstuff although it suffers from the 
disadvantage that the consumption of bread 
vanes with the individual and in different 
age ^oups and strata of the population 
The distnbution of iodized tablets iodized 
chocolate and iodized sweets has also been 
tned on vanous occasions This is a useful 
method of administering iodine to vulnerable 
groups of the population — schoolchildren 
pregnant women etc — and it enables the 
amount of iodine administered tobe accurately 
controlled It would however be difFcult 
to devise a system of distribution efficient 
enough to enable this method to be used for 
supplying iodine to the population at Urge 
In New Guinea where difficulties have been 
encountered m distnbutmg iodized salt to 
the scattered population a method has been 
devised of giving depot injections of iodized 
oil and It IS claimed that these provide a 
continuous supply of iodine over a period 
of 2 years Using larger volumes it may be 
possible to estabhsh depots lasting up to 

5 years 

An interesting instance of apparent failure 
of lodme prophylaxis has been reported from 
Tasmania In 1949 iodized tablets were 
distnbuted to all schoolchildren up to 16 years 
of age Five years later it was found that 
there had actually been a marked increase m 
the goitre rate m all ace groups except girls 
of !2 17 A breakdowTi of the figures into 

6 distnets showed that m 3 there had been a 
general fall in prevalence over the five years 
whereas in 2 or possibly 3 others there had 
been a steep nse On further investigation 
It was discovered that one year after iodine 
prophylaxis was started the Government had 
introduced a free milk scheme for school 
children and that in order to meet the 
demand for increased milk the farmers had 
been obliged to feed the cows on chou 
moeDier (marrowstem kale) dunng the 
autumn and winter months when they are 
normally dried off The area sown with 
chou moellier had increased nearly three 
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times and the districts where chou moellier 
had increased most were found to correspond 
exactly with those where there had been a 
steep rise in the goitre rates It is known that 
plants of the genus Brassica of which chou 
moellier is a member contain the goitrogen 
i 5 vinyl 2 thio oxazohdone and it therefore 
seemed likely that this substance was finding 
its way into the milk and was responsible for 
the increase m goitre This was supported 
by the fact that milk from cows fed with 
chou moellier when administered expen 
mentally to humans and to laboratory 
animals interfered with the uptake of radio 
active iodine and by the fact that calves 
born of such cows developed marked thyroid 
hyperplasia These interesting findings have 
tnggered off a whole series of investigations 
on goitrogemc agents in a vanety of plants 
the results of which are discussed on 
page 351 It thus seems clear that the failure 
of iodine prophylaxis m Tasmania was due 
to the presence of a powerful goitrogen in 
the milk Similar instances of goitrogens in 
the diet although rare no doubt occur 
elsewhere In such cases although it may 
be possible to counterbalance the effect of 
the goitrogen by stepping up the dosage of 
iodine It IS obviously preferable wherever 
practicable to remove the goitrogen from 
the diet 


Administrative and techmeal difficullies 

Once a programme of mass prophylaxis 
with iodized salt has been decided upon it is 
necessary to fix the level of lodization 
organize the manufacture of a suitable grade 
of iodized salt and ensure its efficient dis 
tnbution and consumption by as wide a 
section of the population as possible The 
level of lodization and processes of roanu 
facture are dealt with in the arlicle on 
pace 361 It has been estimated that at least 
90 / of the salt consumed must be iodized to 
secure the eradication of endemic goitre and 
cxpcnence has shown that the only rapid way 
to assure this is by legislation maUng 
lodization compulsory In countries where 
scientific committees have recommended the 


introduction of iodized salt but no legal 
compulsion has been attempted the public 
has continued to use mostly unfortified salt 
About a dozen countnes have so far made 
lodization compulsory The law usually 
stipulates that all the salt in the country or m 
certain goitrous areas must be iodized and 
lays down the nature of the iodine compound 
to be used and the level of lodizatioo- 
Sometimes the regulations also include 
instructions for the addition of stabiluers 
and conditions govermng the packing and 
labelling of iodized salt offered for sale In 
some countries non iodized salt is also 
available but can only be supplied on 
medical prescnption There may also be 
legal requirements covering the regular 
inspection of factories and installations and 
periodic analyses of samples of the product 
Unfortunately the drafting and approval 
of the legislation is often itself a lengthy 
process even when there is no opposition 
to the principle of compulsory lodization 
and once the law has been passed it is still 
necessary to create the administrative ma 
chinery to secure its enforcement Difficulties 
encountered at this pomt—for example m 
obtaining the required funds from the Mims 
try of Finance— may hold up a control 
programme for years And even after the 
production of iodized salt is under way the 
distribution may present new problems A 
survey carried out m an endemic goitre area 
m Brazil m 1957 1958 three years after the 
passing of legislation on the lodization of 
salt showed that practically no iodized salt 
was reaching the rural districts of the area 
and in Mexico only a few thousand people 
were found to be consuming iodized salt 
several years after the promulgation of 
regulations In some cases the difficulties 
may be so great that alternative methods of 
iodine prophylaxis have to be resorted to 
such as the depot injection of iodized oil 
referred to above 

In at least two countries the introduction 
of iodized salt has been hampered by eco 
nomic difficulties Iodine compounds are 
expensive special equipment is needed for 
lodization and additional labour has to be 
engaged The over all cost will vary with 
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local conditions according to Loftcnstein 
in the United Kingdom it is estimated to be 
about 5/ per ton of salt v.hich amounts 
to Ws than 5 / of the cost of salt at atcrage 
world pnees Assuming an averaec individual 
intaVe of lO g per day (8 lb per year) the 
increase m cost per head works out at only 
0 22d per year On the other hand endenuc 
goitre and its consequences undoubtedly 
cause considerable econormc losses to a 


country m the form of cost of treatment 
impaired worbng capacity of patients cost 
of ittsUtultonalization etc It is difficult to 
estimate these economic losses but Lowen 
stein considers that they are unquestionably 
many limes hiehcr than the cost of a control 
programme in the words used by Marine 
in the quotation that heads this article “ one 
miUigram of piesenlion is worth more than 
a thousand milligrams of cure ” 
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The recommendation quoted above ante 
dated by nearly a hundred years the fint 
successful tnals of iodized salt for the mass 
prophylaxis of endenuc goitre This long 
delay in putting Boussmsault s advice into 
practice was largely due to lack of know 
ledee regarding thyroid metabolism and the 
daily requirements of iodine About the 
middle of the mneteenth century a heavily 
iodized salt was used for a time m Austria 
France and Italy but the frequency of side 
effects created a prejudice aeainst iodine 
prophylaxis that has still not been entirely 
dissipated The evidence for the safety and 
efficacy of iodized salt is reviewed in the 
article on goitre control (p 356) AUhou«'h 
accepting this evidence some countnes have 
in the past been deterred from mstiluting 
proerammes of mass prophylaxis by techoical 
difficulties m the manufacture of a suitable 
grade of iodized salt Inexpensive and com 
parauvely simple processes are now available 
that are apphcable to any of the usual 
methods of salt manufacture and give 

4*11* * *’**** 
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products stable under exacting climatic 
conditions 

Most of the salt used for domestic purposes 
IS produced by the evaporation of bnne 
either in open pans or by the so-called 
“ vacuum " process under reduced pressure 
fodization may be effected by adding a 
solution of an lodme compound to the bnne 
by spraying the iodizing solution on to the 
sail or by dry mixing In general the 
spraying method is very suitable for large 
scale manufacture since it is continuous and 
can form part of the routine operation of the 
vacuum process For a relatively small pro- 
duction the dry mixing method is probably 
the simplest and most satisfactory Stacpoole 
considers however that it is too expensive 
because of the long penod of agitation 
needed to ensure a homogeneous mixture 
and he has devised a spraying method that 
can be used not only for the refined salt 
produced by the vacuum process but also 
for the coarse crystalline salt obtained by 
open pan evaporation Bnne treatment is 
sometimes used with open pan processes but 
It necessitates accurate analytical control 
which adds considerably to the expense 
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and for this reason it has not been widely 
adopted 

Sprajing processes 

In countries with a high standard of living 
the vacuum process of salt manufacture is 
generally preferred to the open pan processes 
not only because it gives a much higher 
output but also because it yields a fine free 
running salt of uniform gram size and a 
high standard of punty lodization is \ery 
conveniently effected by spraying a solution 
of potassium iodide on to the salt as it passes 
on a conveyor belt from the evaporators to 
the final hot air duer The solution is 
delivered under constant pressure from a 
storage tank to a senes of nozzles The level 
ofiodization is readily controlled by adjusting 


the concentration of the solution thesprajing 
pressure the size of the nozzle onfices and 
the speed of (he conveyor Uniform lodiza 
tion is ensured by stirring the salt s'hile it 
is m the drier An Austnan machine (Fig 1) 
uses a uonn screw or paddle screw to mix 
the salt before drying This machine has an 
hourly output of 5000 kg of iodized salt 
A non-contimious spraying process in which 
the salt is iodized batchNVise m a mixer was 
patented m Germany in 1936 

In most parts of the world salt is still 
produced by solar evaporation of brine or by 
evaporation in shallow pans heated directly 
by solid fuel In this way a coarse crystalline 
salt IS obtained which is usually iodized by 
dry mixing but Dr Herbert Stacpoole chief 
of the Mexican Antigoitre Campaign has 
designed a simple cheap portable machine 


no 1 AUSTRIAN lODIZATION PLANT >fANUFACTUR£D BY MASClIINEN IND 
TRANSPORTANLAGEN GMBH STOCkERAU 



362 


no 2 DUGRASt SHOWING THE OPERATtOS 
OF THE S4LT IODIZING MACHIN-E DESIGNED 
BY DR H H STACPOOLE 
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(Rg 2) for the joduaHoo of such sail by a 
continuous spraying process The salt is fed 
a worm screw into aluminium buckets 
attached to a sertical rubber belt which 
elnates the salt to a height of about 3 m 
before discharging it into an aluminium 
lined hopper The salt then drops through a 
rotating sluice into the iodizing chamber 
An aluminium gnll placed near the top of the 
chamber scatten the salt so that it falls in a 
continuous shower The lodmng solution is 
sprayed upwards from the bottom of the 
lodiang chamber — which is rather more 
than 2 m high— and thus makes intimate 
contact with the falling grams of salt 
Stacpoole believes that this machine is 
supenor to those usually employed because 
spraying the salt on a conseyor belt permits 
lodization of the surface of the salt layer only 
and nwAing by a wonn screw is inefficient 
The machine can iodize 5 metnc tons of salt 
per hour and experience has shown that 1 ml 
of solution IS enough to iodize unifonsly 
1 kg of salt, whether it be coarse ground or 
free running 

Dry mixing ptocesses 

To present caking of free running salt 
drying agents are usually added which also 
act as stabilizers If such salt is to be iodized 
by dry mixing the simplest procedure is to 
prepare a stock mixture of the stabilizer with 
ground potassium iodide This mixture is 
then added m the required quantities to 
batches of the salt As the amount of sta 
bilizer IS large compared with the amount of 
potassium iodide lery uniform lodization is 
achieved The time required for thoroueb 
mixing must be ascertained by analysis of a 
tnal batch, and samples of each batch should 
be analysed as a control 
Dry mixing is less sliaightforward m the 
case of the crystalline salt obUmed by the 
open pan process owing to its coane particle 
size As this IS the only type of salt manu 
factured in many countries it is important 
to have simple cheap processes available 
A suiUblc process was devised a few years 
ago by the Chilean Iodine Education Bureau 
London The salt passes from a bulk feeder 
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into an enclosed worm screw mixing con 
veyor into which is also introduced a mixture 
of one part of potassium iodide or lodatc and 
ten parts of calcium carbonate or any 
available free flowing povvder This iodizing 
mixture is supplied from a precision feeder 
at the rate necessary to provide a final 
product containing the desired proportion 
of lodme Control is facilitated by the 
addition of the inert powder which gives 
greater bulk to the material The mixing 
conveyor is fitted with nght and left hand 
paddles to ensure intimate mixing of the salt 
with the iodizing mixture during passage 
through the worm At the end of the con 
veyor the iodized salt is collected directly 
in bags or other containers and for the 
whole operation of the plant a minimum of 
skilled labour is required 
A plant operating on this principle and 
designed for an output of approximately 
10 tons per day costs about £420 ($1175) 
t'lrger plants capable of producing up to 
25 tons per day can also be supplied at only 
slightly increased cost A number of vana 
tions on the original design have in fact 
been produced to meet the requirements of 
various countries and the process is being 
operated satisfactorily in Central and South 
America India Rhodesia the Union of 
South Africa and Yugoslavia 


Brine treatment 

The open pan evaporation of brine may 
be operated either on a continuous basis or 
as a batch process In the continuous 
method the salt crystals are removed from 
the bottom of the pan at frequent intervals 
by means of perforated shovels and allowed 
to dram on the floor or on racks placed 
beside the pans If potassium iodide is added 
to the bnne it docs not crystaUize with the 
salt but the mother liquor adhering to the 
crvstals leaves behind a residue of potassiuni 
iodide as it evaporates The quantity of 
mother liquor adhering to the salt varies 
with the conditions of evaporation and must 
first be ascertained by routine tests It is then 
nossiWe to calculate the concentration of 
potassium iodide that must be maintained 


m the brine By carefully controlling the 
rate of addition of potassium iodide and the 
rate of evaporation very uniform lodization 
can be achieved If the salt is being produced 
by the batch process the requisite amount 
of dilute potassium iodide solution is added 
to each batch of brme the residual mother 
liquor m the pans being re used with addi 
tion of fresh brine so that no loss of iodide 
occurs As already indicated this method 
of lodization necessitates skilled supervision 
and constant analytical control which lenders 
It unsuitable for general adoption 


Level of lodization 

The optimum level of lodizatioo of salt 
depends on the average daily dose of iodine 
needed to prevent goitre in a community and 
on the average daily consumption of iodized 
salt per head The available evidence sugeests 
that in endemic goitre areas each person 
should receive a daily supplement of about 
150/igof iodine Insomearcas largersupplc 
ments (up to 300-400 fjg daily) appear to be 
necessary presumably in order to counteract 
the eflect of goitrogenic agents The per caput 
consumption of salt varies with racial climatic 
and other factors it is higher for exampU 
m tropical than m temperate climates It is 
also necessary to take into account whether 
ali food salt is to be iodized including that 
used by the food industries or only table salt 

In the USA Canada and most countries 
of Latin America the level of lodization is 
based on an estimated average per head 
consumption of 6 5 g of tabic salt per day 
and IS calculated to provide a daily supple 
ment of 500 ( g of iodine or 650 / g of 
potassium iodide The level is thus I JO 000 
In most European countries on the other 
hand much lower levels arc used calculated 
to supply only the 100 150 ^g of iodine per 
day estimated to be the body s actual physio 
logical requirements Thus in Switzerland 
where all food salt is iodized the level is 
1 100 000 while in the United Kingdom 
where only table salt IS iodized it is 1 40 000 
Holman & McCartney suggest that forcoun 
tncs with a moderate goitre rate the most 
satisfactory level is probably J part of potas 
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Slum iodide to 20 000 parts of table salt the 
le\el at present adopted in New Zealand 
In countnes with a high prevalence the level 
of lodization should be increased to 1 10 000 
At all events the 1 vel fixed by the pubhc 
health authorities should ensure that a 
minimum of 150 of iodine is available in 
the quantity of salt consumed daily per head 
and where the dietary standard is low or 
there are other adverse factors this amount 
should be increased to 300-100 fig 

Stability o[ iodized salt 

It IS obviously important to ensure not 
only that the salt his the required iodine 
content when it leaves the factory but also 
that no loss of iodine occurs on storage 
Some countries make it a legal requirement 
that stocks of iodized salt should be analysed 
at regular intervals Investigations have 
shown that salt lodued with potassium iodide 
may be subject to losses if ic is not dned 
during manufacture or if it is exposed to a 
humid atmosphere excessive aeration sun 
Iisht or heat The stability is decreased if 
the salt has an acid reaction or contains 
impuritie' derived from the mother bquor 
In the manufacture of free ruening salt by 
the vacuum process it is usual to add a 
substance with aatKaking and stabilizing 
properties One of the stabilizers roost often 
used IS calcium phosphate and a special 
grade of basic tncalcium phosphate is manu 
factured for use m the preparation of iodized 
salt Other stabilizers include magnesium 
carbonate sodium bicarbonate sodium car 
bonatc calcium carbonate calaum oxide 
sodium thiosulfate and activated carbon 
Since vacuum salt is of a high grade of punty 
and 15 completely dried dunng manufacture 
when stabilized in this way the iodine content 


will remain unchanged for long period 
provided that the salt is packed in containers 
with impervious linings and stored in a cool 
dark, place In fact tests on some samples 
showed no loss of iodine even when stored 
for 10 months on an open shelf — for 7 months 
of this time with the top of the packet fully 
open NVhen the samples were stored in a 
dry cupboard there was no caking and no 
loss of iodine over a penod of 21 months 
Salt manufactured by the open pan pro- 
cess IS very liable to contain both moisture 
and impunties It is frequently stored m 
bulk m ordinary hessian bags and is likely 
to be exposed to adverse climatic conditions 
It has therefore been recommended that such 
salt should be iodized with potassium lodate 
which has been shown to be much more 
stable than potassium iodide but )> equally 
effective as a source of iodine for thvroxme 
synthesis since it is rapidly converted to 
iodide on ingestion Another advantage of 
poussium lodate is that it has a lower 
solubility than the iodide and is therefore 
less likely to mierate from the salt to the 
container if the latter should become damp 
Crude table salt iodized with potassium lodate 
was subjected to a severe test of stability by 
Arroyave Pineda i. Scnmshaw A 50-kg 
sample contained m a hemp fibre sack was 
stor^ in an open room in the tropics for 
8 months 4 of which were drv and 4 rainy 
Although the average humidity ran ed from 
70 to 84/ the lo s of lodate over the whole 
period was only 3 5 Furthermore migra 
tion was negligible Similar findings have 
been reported by other workers As far as 
the toxicity of potassium lodate is concerned 
It IS known that large single doses are toler 
ated and experience m countnes where 
lodated salt has been used has not given any 
indication of unlovvard effects 
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Reports of Expert Groups 


Training of nurses abroad * 


The report of the WHO Inter Regional 
Conference on Post Basic Nursing Education 
Programmes for Foreign Students held m 
Geneva in October 1959 is addressed mainly 
to the nursing profession but has a wider 
application The aim of providing these 
courses in foreign countries u. to tram nurses 
from varied backgrounds to meet with skill 
and confidence the changing health needs of 
the people whom they serve To the nurse 
herself their value is that they broaden her 
horizon and enable her to see her profession 
m a new light by acquainting her with other 
lands and other cultures to the home country 
the essential benefit is the gain in knowledge 
and potential leadership in this field of 
public health 

The report of the Conference discusses the 
practical details of administenng such pro 
grammes details that must be considered m 
organizing any type of study travel— the 
preparation of the student for the journey 
the selection of areas and institutions the 
desirability of personal contacts between the 
receiving institutions the administrators of 
the scheme and the beneficiaries the ad 
vance information to be exchanged the 
V hole range of problems confronting the 
student dunng her sojourn abroad and 
finally the difficulties of readjustment on her 
return 

The first stage m such a programme is 
selection of the student In this there are 
many factors to be weighed such as her 
maturity and her capacity to learn and to 
adjust herself to changed conditions of life 
and work It is felt that more information 
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might well be sought about the significance 
of the individual factors that make or mar 
the career of the student abroad 
For the second stage — preparation for the 
sojourn abroad — the adjustment of the 
student can be facihiated by briefing her on 
such aspects as the type of post she will be 
expected to fill on her return so that she 
can sec her studies m relation to her ultimate 
career She should consider herself m some 
sense an ambassador ready with information 
about the life and customs of her own land 
and prepared to display some understandinc 
of the countr) of study More attention 
might be paid to providing her with clear 
simple information on such matters as 
travel arrangements money clothing living 
conditions and social customs The receivine 
institution should accept certain responsi 
bilities some obviously concern the practical 
problems of accommodation and adjustment 
while others are inherent m the educational 
plan The institution has a duty to survey 
Its resources and to decide how many students 
It can cater for with the teaching stall and 
equipment available the opportunities it 
can provide for individual tuition and the 
facilities It has for practical work It should 
satisfy Itself that arrangements for field 
work are sufficient to meet the growing needs 
of the trainee The key members at least of 
the faculty should have had expenence m 
working or studying in other countnes as 
only thus can they gam a real appreciation 
of student needs and of their capacity to 
fulfil them It is of the utmost importance 
that faculty members should be m personal 
touch with students and discuss and guide 
both institutional teaching and field work 
While the diverse needs of nurses can best 
be met through individually planned pro 


366 



gramines this system introduces its own 
hazards It adds considerably to the strain 
on the resources of the receivuig institutions 
and may at the same time appear to place 
the students in a speaal group — a category 
that might suggest infenor quahhcations 
Further consideration should be gisen to 
achieving a balance between these factors 
The final stage — readjustment to the home 
country — appears hitherto to have been 
relatively neglected in planning for study 
travel Difficulties of re adaptation occur m 
ordinary life and m the nuning situation in 
which the returning student finds herself 
— both in relation to professional colleagues 
and to patients Nurses who have studied 
in more advanced countnes may feel keenly 
the restnctions imposed by lack of equip- 
ment or an apparent indiiTerence on the part 


of the home admiiustration However 
those who take the time and trouble to 
re learn the home situation as a whole and 
avoid the temptation of trying to impose 
novel methods on unwilling hearers become 
adjusted with Lttle difficulty 
The participants in the Conference hoped 
that the suggestions put forward would be 
studied by those responsible for nuning 
education programmes for foreign students 
and more widely by anyone interested m 
the general educational questions raised by 
study tn forcien countnes m particular the 
personal adjustments requir^ from the 
student at all stages — before the penod of 
study dunne adaptation to unfamiliar coo 
ditions of living and leanung and in the 
process of readaptation to the home country 
on return 


Scholarahip in cardtology 

TbeSwed hbau oal Associat on ga nsiH an andCheviDLscases wiU aw-a d a research 
Khol nh p to a BOi»-S»edish card ologut in I960 a d WHO bat been asked to belp hoose 
a su tabi cand date Tb stipe d will irouotlo250COSwed h crowns for one >car uhch 
iho Id also CO er tra eQujg e penses 

Appl cat 0 s are n ted from cand d t s of p o co research b 1 ty who are at p esent 
engaged in r search on cardiovascular disease and are int rested m st dying part cutar 
aspects f this field in Sweden The age limit w 45 

Ea h app! cant sho Id pro ide a brief umral m tat t geiher w ih details of research 
acti It and of the pr po<<d subject of lady m Sweden R prints of onpnal wo k should 
accemp y the appl cation Cand dale hould be endorsed by th respective nsiituies 
(o cluuesy which hould ensure posts and research facil tes for lb m on their return. 

Appl cal ons should be addres ed to Chief Card o ascular D seases u it World Health 
Orga ration Palasd Nat ons Geneva, d ho Id am e by th end of September at the 
Met It IS expected that the Khot rshipw U be awarded t the d of October 1960 
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Notes and News 


Food borne mfcclions 
and intoxications in Europe 

General living conditions and the standard 
of food hygiene have improved in most European 
countries thus causing a fall in the incidence of 
dangerous food borne diseases Nevertheless 
there has been a tendency dunng the last decade 
for the incidence of gastro-cnteritis and bacterial 
food poisoning to increase Possible reasons for 
this are discussed in a recent number of the WHO 
Bulletin * 

A long time has passed since food poisoning 
was first linked with the import of foodstuffs from 
tropical and semi tropical countries Only when 
these imports began to reach Europe m sub 
stantial amounts liowevcr did the connexion 
become of real importance Not all imports 
have been convicted of harbouring organisms 
that cause food poisoning the chief culprits are 
probably cattle foodstu/Ts (particularly fish 
blood and bone meal) which are imported on 
4 large scale from tropical countries They 
have been found to contain a large number of 
enteropathogcnic Salmonel/a which infect the 
animals ingesting them The animals in turn 
infect the abattoirs the premises where the meat 
IS processed or the persons who handle the 
meat who then become earners and infect 
others 

This influx of pathogenic organisms has 
coincided with a marked change m the eating 
habits of many Europeans They now eat more 
perishable foods and eat at least one meal a 
day away from home Large scale catering is 
therefore common and is all too often associated 
with inadequate preparation and preservation of 
the food and ignorance of the danger incurred 
thereby With the enormous increase in inter 
national travel too there has been a tourist 
invasion of the countries of southern Europe 
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where these infections aided by the climate and 
the often lower standards of hygiene are more 
frequent 

Although It can be said that food borne 
infections have increased exact figures io pw\e 
this are difficult to obtain One reason for this 
IS that the terminology used in the diagnosis of 
these diseases is in a state of utter confuMon. 
Another is that only a few experts have up to- 
date knowledge of the various kinds of bactenal 
food poisoning Yet another is that sporadic 
cases are not notified to the health authorities 
while more serious outbreaks are simply diag 
nosed as non specific infections From what 
information is available it would appear that 
Salmonella infections are most frequent Shisclla 
food poisoning is most often found m the south 
south-east and east of Europe Other organisms 
such as Alkalisenes Aeromonas and Pstudonmai 
occasionally cause infection and Esehfrtehia 
coU has recently been incriminated m outbreaks 
of diarrhoea in mirsenes and children s hospitals 
Food borne intoxications of staphylococcal on 
gin arc becoming more and more frequent the 
infection being transmitted cither directly or 
through contammated utensils So too in some 
parts of Europe are cases of Closlruhum nekhii 
poisoning in Norway they arc diagnosed more 
frequently than staphylococcal infections the 
vehicle of the toxin being usually meat or sauce 
kept at room temperature and eaten next day 
without further thorough heating Botulism is 
much less common than it is elsewhere in the 
world 

TTiis increasing incidence of bacienaJ food 
borne infections and intoxications calls for 
closer supervision of food products better food 
hygiene awareness m both producers and con 
sumers of the dangers and legal measures to 
prevent the spread of pathogenic organisms m 
food products The public health and veterinary 
authonties should co-operate to achieve the« 
ends 
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Coni]>ul«orj and lolontan 
vaccination 

NMien should vaccination be compulsory 
vkhen voluntary ? The theory has been that, if a 
disease is dangerous and a satisfactory vaccine 
agamst it is available vaccination should be 
compulsory to protect the persons endangered 
on the ground that some peisons will al-fcays if 
not cotnpelled refuse to be vaccinated and thus 
endanger others But at ivhal stage docs it 
become no longer worth while to vaccinate the 
whole community'' Again if U is agreed that 
vaccination is no longer something that the whole 
community should be asked to endure should 
the alternative be vaccination of those groups in 
the community particulaTly exposed to the nsk 
of contractmg the disease or should vaccination 
be voluntary ’ 


These are not academic questions but ques 
tiioos that conunuc to excite lively controversy 
Whenever an outbreak of smallpox occurs as a 
result of mfection imported from abroad (as 
still happens every year or two) m the few 
coiintnes that have changed the law to make 
vaccination against smallpox no longer compul 
sory It IS liable to be used as an argument in 
favour of re otroducing compulsion showing 
that the ptmaple of compulsory vaccination has 
Its supporters even when the disease has become 
so unconunoa that it only endangers the com 
muiuty when it is sporadically introduced (lom 
outside This controversy about compulsory 
and voluntary vaccination is not confined to one 
or two countries but may readily be deduced 
from the accompanying table to be a feature of 
mostcountnes at least in the European Region 
Many of these European countries have broad! y 
similar conditions but there is no uniformity m 
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their vaccination practices Alone among them 
Czechoslovakia makes \accination against polio 
myelitis compulsory for the whole communiO^ 
and vacanation against influenza compulsory 
for some groups All countries but Ireland and 
the United Kingdom make vaccination against 
smallpox compulsory but the compulsion is 
limited to certain groups in Finland and 
Morocco and to certain cantons in Switzerland 
About half of the countries make vaccination 
against diphtheria compulsory about half lolun 
tary Most abjure compulsion with pertussis but 
Bulgaria Czechoslovakia and Yugoslavia prefer 
It So too with tetanus typhoid and other 
diseases Czechoslovakia Greece and the 
Netherlands even make vaccination against 
cholera compulsory for ccnain groups and BuJ 
gana insists similarly on vaccination against 
dysentery 

The WHO European Technical Conference on 
the Control of Infectious Diseases through 
Vaccination Programmes from whose report ' 
the table has been taken remarked that tn many 
countries voluntary immunization has had results 
as good as or better than those of compulsory 
vaccination There is 4 general tendency to 
abandon compulsory vaccination which reflects 
the growing educational level of the population 
But— the Conference stressed— no hasty steps 
should be taken to make vaccination voluntary 
for It may still be necessary in some countries 
and m any case a sudden change might be mis 
interpreted The most important instrument in 
successful vaccination is health education of the 
people which should be pursued regardless of 
whether vaccination is compulsory or not 


Expert Committee on Vlalaria 

A WHO Expert Committee on Malana met 
m Geneva from 25 to 30 July I960 to examine 
the present situation of malaria eradication m 
the vvorW and the prospects for the future As 
many eradication programmes are reachiuE tne 
more advanced stages the Committee revieued 
the principles and techniques of evaluation and 
surveillance 
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Criteria of eradication were discussed w 
connexion with the request of the Thirteenth 
World Health Assembly that the Director 
General establish an official register listing areas 
where malana eradication has been achieved, 
after inspection and certification by a WHO 
evaluation team The Committee also con 
sidered whether any revision of the dosages and 
cycles of r^dual insecticides commonly used at 
present should be recommended and reviewed 
the use of antimalanal drugs to prevent the re- 
introduction of malaria in the final stages of 
eradication and among nomadic populations 
The recent discovery that malaria of lower 
monkeys can be transmitted to man has implica 
lions for eradication programmes since a rcsei 
voir of malaria in monkeys could conceivably 
add to the difficulties of eradicating human 
malana in certain countries While the dangers 
of this possibility should not be exaggerated, 
ways of dealing with the probkm will have to be 
found and these were discussed The new 
discovery has its positive side since the existence 
of a malaria parasite that causes the disease ut 
man but can also be studied in monkeys could 
be extremely helpful for research 
An account of the Committees '>ork will 
appear in the Chronicle when its report is pub- 
lished 


Natural foci of infection 

A training course on natural foci of infection 
IS at present (15 August 28 September) being 
held in the USSR by the WHO Regional Office 
for Europe It ts concerned with the control of 
insect borne diseases in rural areas and provides 
a follow up to an earlier course on the control of 
insect borne diseases m urban areas and large 
ports held in Amsterdam and Liverpool 

In all 17 physicians entomologists and bio- 
logists are taking part m the course 1 1 from the 
European and 6 from other regions The lecturers 
come not only from the USSR but also from 
Czechoslovakia the Netherlands and the United 
Kingdom The course covers the theoretical and 
practical aspects of the basic principles of natural 
/oci of infections Formal lectures are being 
given m Moscow and in Leningrad where the 
concept of natural foci of infections was first 


formubted under Professor Pavlovsky and field 
work IS being studied along with research in the 
Georgian SSR In Moscow and Leningrad 
partiapants in the course are to visit various 
institutions to see how Professor Pavlovsky s 
teaching is applied Among the diseases being 
studied are plague tularaemia leptospirosis 
toxopbsmosis tick borne spotted fever Q-fevef 
leishmaniasis and brucellosis Practical work 
includes the collection and identification of such 
vectors as mosquitos sand flies black fl es 
fleas and blood sucking itutes and ticks The 
role of mammals and birds is also being studied 


AdministratioQ framing 
for nurses 

A course on nursing administration sponsored 
by the NVHO Regional Office for Europe was 
held from V to 21 August in Oxford England 
The twelve nurses attending the course were 
nominated by the Governments of Austna. 
Czechoslovakia, Germany Greece Italy {i 
nurses) the Netherlands Poland Portugal 
Switzerland ( nurses) and Yugoslavia and all 


hold senior positions in the admmistration of 
Buismg services in these countries "The Regional 
Office granted a stipend and book allowance to 
each student m addition to coveruig tuition fees 
and travel expenses 

Background material for the course included 
the WHO monograph Principles of Admmisira 
turn Applied to Au Sing Service and the report 
of the European Conference on Nursing Admi 
nistration held m Bad Homburg Germany m 
November 1959 Students had also been asked 
to study the administrative structure of nursing 
in theif respective countries particularly the 
organizational set up and the administrative 
techniques used in their own services During 
the course they heard lectures on the basic 
pnnaptes of administration and on their applica 
tion to hospital nursing, a public health nursing 
service and a school of nursing The lectures 
v-ett in'erspcised with practical work, group 
discussions and visits Ample opportunities 
were provided the students to participate m 
group work and to discuss problems connected 
with their work as nursing administrators 
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People and Places 


Public Health Ad IS f Togo 
WHO has appointed Dr Lucien Piene Noel 
of Haiti as Public Health Adviser to the newly 
independent Republic of Togo In this capaaty 
he will help the Government of Togo co-ordinate 
Its pubic health programmes survey health 
conditions plan long term national health 
programmes and strengthen the public health 
administration at local tegtonal and national 
levels 

Dr P erre Noel is a graduate of the Med cal 
School of the Dm ersity of Haiu and holds the 
deem of M P H from the Public Health 
Sidiool in Mexico Before joining WHO he 
held the posts of Ch ef of the Maternity Services 
of the General Hosp tal Dean of the Umvcisity 
Faculty of Mediane and Pharmacology and 


Assistant Director General of Health of the 
Department of Public Health Port au Pnnee 
Haiti 

nHO ep e entati e n Morocco 
Dr Ohvier Leroux, of Canada has been 
appointed by the WHO Regional Office for 
Europe as WHO representative in Morocco 
After study ng at the Uiuvots t es of Ottawa and 
Montreal Dr Leroux specialized m tropical 
medictne and directed various hospitab in India 
and Burma From 1945 to 1947 he served as 
Assistant Director of Medical Services, North 
Caribbean Area Returning to Canada m 1947 
he did pioneer work m the control of tuber 
culosK among Eskimo populauons After joining 
WHO m 1953 Dr served as Area Re 
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presenJative tn India and was subsequently m 
charge of programme co ordination at WHO 
Headquarters 

Rural health and conimiimly dcxelopment 

As part of its community development pro 
gramme the Government of India is extending 
health services and the training of health per 
sonnel m a number of states with help from 
WHO and UNICEF WHO has appointed 
Dr Gustav Vig of Norway as Chief Public 
Health Officer to the rural health development 
programme m the Slate of Lucknow 

Dr Vig js a graduate of the Medical School of 
Oslo University and obtained his M P H degree 
at the University of Minnesota USA He has 
served for four jears as a district health olhcer 
and for ten as a provincial public health ofTicer 
m Oslo 


Environmental sanitation 

Mr Elie D Pagiras has been appointed by 
WHO to help the Government of Guinea carry 
out an environmental sanitation survey and pro 
gramme in both urban and rural areas Mr Pagi 
ras who is of French nationality obtained ins 
Diploma of Civil Engineering at the University 
of Caen France From 1949 to 1955 he was 
employed as district sanitary engineer by the 
Ministry of Health Jerusalem after which he 
returned to France to direct an agency organuing 
public works 

Mr Jose Silveira of Brazil has been appointed 
WHO sanitary engmeer m Kenya where he will 
help 10 plan and launch environmental sanitation 
programmes in three separate rural areas 
Mr Silveira who holds an M P H degree from 
the School of Public Health University of 
Minnesota USA has been employed by the 
Special Public Health Service of Brazil since 
1950 


Social Paediatrics 

Since 1958 WHO has been helping the Higher 
Instilule of Public Health Atoandria United 
Arab Republic to tram professional workers in 
all fields of pubitc bealtb As P"'* “ uT 

gramme Dr Sidney S Cbipman of the Unded 
States has been appointed WHO Visitins Pro 


fessor of Social Paediatrics at the Institute for 
a period of one year starting August 1960 
In order to accept this assignment Dr Chip- 
man has obtamed leave of absence from tfie 
School of Public Health University of North 
Carolina where he has been Professor of Maternal 
and Child Health since 1950 

Joint UNICEF/HHO training programmes 
The UNICEF/WHO Joint Committee on 
Health Policy recommended at its meeting in 
December 1959 that a study be made of jointly 
assisted tramins programmes for permanent 
health services benefiting mothers and children 
Dr Martha Eliot has been appointed as a con 
sullant to WHO to carry out this study and wall 
visit selected training programmes in most of 
the regions Miss E Orbcll Principal of the 
Post Graduate School for Nurses in Wellington 
New Zealand will co operate m the study as 
consultant for the evaluation of the nursing and 
midwifery aspects of the training programmes 
Dr EJiot became Director of the Division of 
Maternal and Child Health United States 
Children s Bureau Washington DC m 19’4 
in 1946 she was Vice Chairman of the United 
States delegation to the International Health 
Conference and in 1949 she became Assistant 
Director General for Advisory Services m WHO 
In 1951 she returned to the USA to become 
Chief of the Children s Bureau but resigned 
from this post in 1956 to become Professor of 
Maternal and Child Health at the Harvard 
University School of Public Health She is a 
member of the WHO Expert Advisory Panel on 
Maternal and Child Health 

Miss Orbell was nurse-consultant in charge of 
post basic courses at the College of Nursing. 
New Delhi India from J951 to 1953 under the 
Colombo Plan For the next six years she was a 
nurse instructor at the Post Graduate School for 
Nurses in Wellington New Zealand and then 
went to Boston University USA for a year s 
advanced course in nursing education on a New 
Zealand Government fellowship 

Maternal and child health 

Two public health nurses from Thailand have 
jomed the field staff of WHO in the Kingdom of 
Laos to help tram local personnel for maternal 
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and chfld health work They are Miss Sakom 
Arunascja and Miss Vana Satsara The other 
members of the WHO team are a medical 
officer and a senior nurse educator 
Miss Aruna eja obtamed her nursing diploma 
from McCormick Hospital Quengmai and her 
diploma in midwifery and public health from 
the Red Cross Hospital Bankgok She has also 
done post graduate studies at the School of 
Nursing m Wellington Ne\ Zealand From 
1954 to 1956 she was Superintendent of the 
Midwifery School at Chicnemai and more 
recently she was school nurse at the maternity 
and child health training centre m Bangkok 
Before joining WHO Miss Satsara was Assis 
tant Director of the School of Midwifery Hua 
Chiao Hospital Bangkok She received her 
certificate of nursing midwifery and public 
health from the Thai Red Cross Society s &hool 
of Nursing, and her certificate in public health 
nursing from the College of Nursing, Phil ppinc 
Women s Uni«nity Manila 

CAangfsai WHO iUedguarttn 

On 1 July 1960 the two existing uiuts of the 
Division of Malaria Eradication at WHO 
Headquarters— Malaru Eradication Planning 

Sm who C» fKl U I9S0 14 334 


and Malaria Eradication Programme— were 
dissolved and replaced by three new units The 
titles oftheseiiiuts are PbnnmgandProgramme 
Rescar^ and Technical Intelligence Epide 
nuological Assessment. DrE B Weeks is Chief 
Medical Officer of Planning and Programme and 
Dr L. J Bruce Chwatt Chief Medical Officer 
of Research and Technical Intelligence The 
Chief Medical Offeer of Epidenuologica! Assess- 
ment has not >ct been chosen The Malaria 
Advisers Pool is to be progressively reduced m 
sire and will be finally disbanded when reassign 
ments have been offered to those now serving 
m It 

Dr S Btesh, of Israel, has been appomted to 
succeed Dr A L. Bravo as Chief Medical 
Officer of the recently established Orgaiuzation 
of Medical Care unit Dr Btesh obtained his 
medical degree at the Amencan University of 
Beirut and has taken post graduate courses at 
London and Edinburgh and at the Johns 
llopkms School of Public Health Baltimore 
Md He was for six years Director General of 
the Ministry of Health Israel and prior to that 
held anous senior hospital and public health 
posts in Israel He has wide public health and 
hospital expenenee has represented his govern 
ment at the World Health Assembly and is a 
member of the WHO Expert Advisory Panel on 
Organization of Medical Care 


Retietv of WHO Publications 


Ch Id Gu dance Cent es by D Buckle and S 
Lebovici, Geneva Oio IJ Heafih Organ 
at on MonogapfiSe s No 40) 133 pp 
PTKe £1 J4- or Sw Fr Ji— Also 
pub! shed in Fren fi and Spanish 
The World Health Organization has recently 
published an English transfation of a study on 
child guidance centies which originally appeared 
in French n 1958 The authors a psychologist 
and & psychiatrist, have sought to co er as wide 
arangeaspossblebvdnitt ng on the pKiceedmis 
of a seminar wh ch was held in 1956 in Lausanne 
under the auspices of the WHO Regional Office 
■Of Europe, and to consider the functions of 


ch Id guidance cl nics and their relationship to 
other social services This monograph thus 
reflects the various opmions held on this subject 
and cons ders the organization of child guidance 
centres from many different vicw-pomts 
Child guidance centres were started in the USA 
at the beginning of this century and have smee 
grown in both number and complexiO' They 
were onginally intended to deal with problems of 
juvenile delinquency today they are an essential 
pan of social and medical scmces dealing with 
all children or adolcscenu who for one reason 
or another are not fully adjusted to their 
en ironment. 
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The term guidance has been retained m 
the name of these centres because of its historical 
connexion wuh their development although it no 
longer adequately describes their philosophy 
They do not merely redirect the maladjusted 
child— a task performed by many other bodies 
as well — but seek to elTect a change m his per 
sonality and psychological stnicture so that 
whatever is inhibiting his development may be 
eliminated 

One of the most important first measures in 
child guidance is history taking for both the 
diagnosis and the treatment are dependent on it 
Indeed it is often even of therapeutic value m 
Itself Parents who bring a child to a guidance 
centre inevitably do so at a time of intense 
family drama and the patient questioning of the 
guidance team may both loosen family tension 
and bring the parents to realize the consequences 
of their attitudes which are often the fruit of 
their own childhood experiences 

History taking must bring out two different 
kinds of information It is necessary on the one 
hand to collect facts and dates concerning the 
family history in order to establish the train of 
critical events in the life of the child On the 
other hand the complex nature of the inter 
relationship of child and parents makes it tmpC 
rative to take into account data which are much 
more nebulous and yet of decisive importance 

In child guidance the diagnosis cannot be 
based merely on a group of symptoms which are 
but the external manifestations of behaviour 
disorders and which depend in any case on the 
child s age It must be a synthesis of elements 
brought out m the history taking and is based 
on psychiatric somatic psychological and social 
studies 

The psychiatric study must include both the 
child and his parents A child particularly a 
very young child cannot be directly questioned 
and his spontan ous utterances and actions are 
of great importance The parents personalities 
may generally be assessed m the preliminary 


interviews 

A som'itic examination is indispensable and 
may bs supplemsntcd by laboratory tests and 

electroencephalography 

The object of the psychological examination is 
to assess the child s intellectual and emotion^ 
capacity Quantitative tests should not be 


applied as a matter of routine as the veiy choice 
of tests requires a certain initial diagnosis 
projective tests however may be valuable for 
verifying the psychologist s hypotheses concern 
ing the child s psychology 

The study carried out by the social worker 
bears on the cultural and socio-economic con 
ditions of the family on the relationships wiihm 
the family and on the relationships of the family 
— and of the child in particular — ^with its vanous 
environments 

A distinction must be made in diagnosis be 
tween temporary reactional disorders and chronic 
structural disorders To this end it is necessary 
to collect all the information possible and at the 
same time to appreciate that all diagnosis or 
prognosis concerning a child is fraught with 
unixrlainty The most overt symptoms may be 
also the least enduring and their disappear 
ance does not necessarily indicate cure for they 
may hav t been altered or displaced or given soma 
tic expression on the other hand parents are 
more tolerant of cases of anxiety or inhibition, in 
which the child appears well behaved but runs 
a far greater risk m the future 
As a guide to later treatment the authors put 
forward a descnptive classification of behaviour 
disorders stressing however that it is not 
intended to take the place of diagnosis but to 
assist in reaching as full a diagnosis as possible 
The treatment methods adopted m child 
guidance centres do not exclude medicinal 
treatment but are different from traditional 
medicine m their approach They fall into 
three main categories (o) psychotherapeutic 
methods aimed at re establishing healthy develop- 
ment m the child (b) methods directed at 
reducing sources of disorder in the child s 
environment and particularly in the family and 
(f) corrective or educational methods 
The psychotherapeutic methods now in use 
are almost all derived from psychoanalysis 
based on the child s expression of his conflicts 
both m play therapy and in his relationship with 
the therapist Psychoanalysis itself is rarely 
resorted to for children Work with the parents 
must be carried out simultan ously with psycho- 
therapy of the child cither as social case work 
or through group psychotherapy After-care is 
vital in all cases 

At all stages of both diagnosis and treatment 
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all members of the staff of child guidance centres 
must work as a team m the closest cooperation 
The basic members of the team are the psycho- 
logist, the child psychiatrist and the social 
w.otker all of whom should ha\< had post 
graduate training as should the other specialists 
—eg psychotherapists phyrsiolherapisls and 
speech thcrapisu— who may also be required 
Whatever the composition of the team its mem 
bers must act together as a cohesne and harmoiyi 
ous group with a life of lU own and not merely 
as a loose aegregation of specialists 
U vs considered that \n many countnes some 
8 of all chSdren tveed guidance treatment at one 
lime or another They represent therefore a 
problem of considerable roagmtude and some 
sclecucm of cases vs corvscqvietvtly necessary It vs 
by no means universally agreed that the best 
equipped centres with the most highly qualified 
staff should corvcctvtratc otv the most servous or 
hopeless eases which might easdy ue up the 
services of the suff for long periods From the 
post of wevi of the centre s value to the com 
munity it may be preferable to deal more 
npid^ and economically with less senous cases 
and %tth preventive wotk Less sertovss or 
mild cases however should not be confused 
with easy cases Treatment of mild disorders 
at theit outset sequires high technical skill and 
evpmence Such mild disorders may be dis 
coveredbysystemaiccase findingm forinsunce 
sdiooh and holiday camps but too mvsch 
stress should not be laid on case finding if it is 
to resuK in a volume of work beyond the teeb 
meal resources of the centre for one fundamental 
principle to be obsened is that any cate brought 
to light should tecei e immed ate attention 
The child guidance centre vt will be readily 
t-nderstood must maintain very close relations 
with official and pn ate bod cs in ns community 
which deal with the physical and roenul health 
and iV'cedi.cation of children ti abo has impor 
tant functions in connexion with the education 
of parents, the tcatotag of tectwwcal pessonsvet 
and research 

There are several annexes to this monograph 
the first of whch deals with psychoanalytic 
concepu of the affective development of the 
child and their integration into neurobiotogical 
and cultural data Another goes into the mamier 
vn which a centre s records should be kept and 


what mformation they should contain and a 
third gives the background of the seminar at 
Lausanne on the proceedings of which this book 
IS based 

Differentml D a nosts 0 / Fa j by C J Hackett 
andL J A Loewenthal Geneva 1960(HorW 
Health Organi anon Monograph Series 
No 45) 88 pages Price 17/6 J3 5 or 
Sw fr 10 — French and Spanish editions in 
preparation 

As progress is made in yaw/s eradication in 
many countnes it becomes increasingly un 
portant to be able to differentiate as clearly as 
poss bte between skin and other lesions not 
caused by yav^ and those yaws lesions which 
they may closely resemble At all stages of a 
mass campaign for the eradication of yaws the 
clinvcaldiagnosvsshould ofcourse beasaccurate 
as circumstances permit However in view of the 
limited lime available at initial treatment surveys 
and of the simple training of necessity given to 
many of the field staff a eeriaio proportion of 
diagnoses— probably about 10 —may be ee 
pected to be tnoneous Such enots are all the 
easier to make as the skin has a limited number 
of reacuon patterns so that similar lesions may 
mull from different causes In the latn stages 
of an eradication campaign the tnamfestations 
of yaws have largely disappeared as a result of 
mass treatment v ith pemcillm It is then that 
many lesions not due to yaws become prominent 
and at this stage accuracy of diagnosis assumes 
particular importance 

The lesions of yavvs were fuUv illustrated in 
C J Hackett s 4ii fn/e nanono/ A o/iiene/a/ure 0 / 
y«H* Lesions published by the ANotld klealth 
Organization in 1957 The present monograph 
written by the same author m collaboration with 
Dr L J A. Loewenthal, is mtended as a com 
pamon volume to that earlier publication and 
was prepared in response to requests for an 
dlustraved handbook which would assist field 
workers in making accurate diagnoses 
Only illustrations of lesions likely to cause 
confusion with yaws ha c been seleaed and 
special attention has been paid to lesions of the 
palms and soles as these seem to be the least 
understood and the most tioublesome To 
facflitaie comparison between similar lesions of 
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dissimilar etiology there are numerous cross 
references from the 52 full page photographs m 
this monograph to those m Jn International 
Nonienchlure of Ya»s Lesions 
In an annex the authors discuss two types of 
plantar lesion — originally described as keratoma 
plantare sulcatum and keratodermia punctata — 
which have been referred to in the literature of 
tropical medicine by a variety of names and about 
the cause of which considerable confusion has 
arisen 


Annual Epidemiological and Vital Statistics I9S7 
Geneva 1960 669 pages Bilingual publication 
(English and French) Pnce £3 $12 00 or 
Sw fr 36 — 

This is the tenth in the senes of Annual Eptde 
tmolo^ical and Vital Statistics reports published 
by WHO since 1948 The nine previous volumes 
covered the years 1939 1946 1947 1949 and each 
of the years 1950 to 1956 This volume foUows 
only su months after the previous one Its 
publication has been accelerated to provide the 
reader with the most recent information available 
in consequence no new features have been intro 
duced 

The statistics published are the result of a 
common edbrt by national health and statistical 
administrations by the Statistical Office of the 
United Nations and by WHO All data were 
obtained from official sources bemg taken from 
the statistical reports published penodically by 
the various national health administrations or 
obtained by means of questionnaires Some were 
made available through the close co operation 
of the Statistical Om<x of the Vaited Nations 
Data on prophylactic vaccinations have been 
omitted because most of them have already 
been published for the year 1957 in the previous 
volume or are available in the monthly issues of 
the Epidemiological and Vital Statistics Report 


The table giving the number of physiaans accord 
mg to their medical specialty which was pub- 
lished for the first time in the previous volurre 
has also been omitted this has been done because 
no significant changes occur annually in these 
figures and this information is available at long 
intervals only for most countnes 
Offprints have been produced of the tables 
on causes of death that have wide interest, 
such as malignant neoplasms cardiovascular 
diseases accidents and infant deaths An off 
print has also been made of (he table givmg 
death rates bv all single categories of the Abbrt 
viated B List of the International Qassilication 
and of the tables m Part III (health personnel 
and hospitals) These offprints are available to 
students of these special subjects 

The Comparaine Pharmacology of Some PncAo 
tropte Drugs by E Jacobsen (Offprint from 
Bulleun of the World Health Organi aim 
1960 21 411 495) Pnce 5s SlOO or 
Swfr 3 — 

The number of chemical compounds with an 
effect on the higher centres of the central nervous 
system has greatly increased in recent years and 
the remarkable properties of some of them have 
aroused much interest in their mode of action 
which IS now better understood because of 
improved knowledge of the physiology of 
central nervous system The paper cxamires 
systematically the effects of some of the better 
know n of these psychotropic drugs on the various 
levels of the central nervous system their anta 
goiustic and synergistic effects and the relation 
ship between these effects and the effects on 
other functional systems and on behavio r 
Although the picture revealed is very complex 
and there are many gaps psychotropic drugs fall 
into certain classes according to the effects they 
have and a system of classification could be 
developed on this basis 
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POTUC HEALTH EDUCAflON AND RADIATION HAZARDS 

D M C Ca da D cto -Central of MHO gave an address 
onp bi el ealll ed taito m relation to atomic e gy and rad at on 
ha-ortU Ota BI iwff I U by the R > I S eieCy f Health in Lo ion on 
4 April I960 77 I xl of this add esi is rep duced by p m son of 
the R yal Soc ly af Health f am their Journal (1960 80 3) 


Ttete exists today la many countries a 
remarkable interest in health questions 
related to ionizing radiation And m the 
face of modem developments this concern 
IS easily understandable Radiation radio 
activity and atomic energy present a very 
great and rapidly growing challenge m pubbc 
health 

^Vhat IS oflen not realized however is (hat 
more is known today about ionizing radiation 
than about almost any other important 
environmental or industrial hazard A great 
deal of expenence and information on the 
effects of radiation on human beings has been 
accumulated X rays and radium have been 
used in medicine smce the turn of the 
century and a great deal has been learned 
from other sources such as through the 
unfortunate early experiences with radium 
fn the luflunmng industry 

Buth of atomic energy 

Aeainst this background of knowledge 
deepened by research in radiobiology and the 
metabolism of natural and accelerator pro 
doced radionuclides atomic energy was bom 
some 1 8 years a^o I rom the health point of 
view the birth of the atomic energy industry 
was unique because from the very begmoing 
there existed a realistic appreciation of the 
very great potenual health hazards which 
would accompany it It was realized that 
large amounts of radiation would be involved 
that new types of radioactive elements wovild 
be produced and more important that the 
creation of vast quantities of radioactivity 
would be associated with uranium fission on 
a large scale There was an awareness that 
exccedmely great precautions would have to 
be taken for health protection 


The new atomic energy developments 
stimulated a marked intensification of studies 
on the biological effects of radiation and the 
behaviour of radioactive materials m the 
environment and in the body And so over 
the years we have built up a relatively sub- 
stantial understanding of radiation health 
problems 

Even in the realm of a very low level 
irradiation where our knowledge is most 
meagre we are not at a complete loss We 
know that since the beginning of bis life on 
this planet man has bwn bathed in cosmic 
radtalioD and exposed to the gamma rays 
from natural radioactivity m the earth s 
crust he has been inhaling the natural 
radioactivity of the atmosphere and been 
bombarded by the alpha and beta particles 
and gamma radiation from the radioactive 
elements of his own body tissues We know 
something about the intensity and nature of 
this natural radiation and its fluctuations 
And this provides us with a valuable yard 
stick with which to compare our newer 
man made sources of radiation exposnre 

We are keenly aware of our need for much 
more complete and fundamental knowledg 
ID this field That we can in fact evaluate 
and take into account radiation hazards more 
adequately than we can many others con 
nected with modern life is an indication not 
of any truly deep understanding of radiation 
but of our Ignorance in regard to other 
everyday industrial and environm ntal ha 
zatds 

Widespread use of radiation 

If the radiation problem with which we 
are concerned stemmed simply from atomic 
enci^y activities the matter would not be so 
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difficult Actually, the public health concern 
IS \er> much wider While it include;, atomic 
energy it is related more general!} to the 
widespread diffuse and rapidly expanding 
use of X rays radioactive material and other 
sources of lonumg radiation in all sorts of 
activities — in agriculture raining atomic 
energy, industry medicine colleges and 
universities and various other enterpnscs 
both large and small The use of radiation 
and radioactivity is part of everyday Lfe 
in many countries and is becoming more so 
all the time 

Because the problems are varied many 
different disciplines are involved The dis 
posal of radioactive waste from laboratories 
hospitals industries and atomic energy in 
stallations clearly involves sanitary engineer 
ing Accidents in industrial and atomic 
energy installations or in the transport of 
radioactive materials may provide urgent and 
very complex public health problems calling 
for assistance from many groups of workers 

Economically \aluable uses of radioactivity 
cannot be safely introduced or exploited m 
any country unless there is sound preparation 
ot health safeguards and unless the public 
health authorities and personnel have the 
awareness competence and preparation to 
fulfil their responsibilities m both routine and 
emergency situations The same is true for 
atomic energy developments It has become 
necessary today for physicians public health 
officers nurses sanitary engineers health 
educationists industrial hygienists and other 
groups concerned with health to know much 
more about radioactivity ionizing radiation 
and atomic energy 


Public health education 

How IS public health education and training 
m this field best handled’ Surely no single 
way IS adequate One of the most charac 
teristic features of ladiation health is the 
degree to which the physical and biolopcal 
sciences must together be brou^t to iKar 
on the questions involved This inter 
disciplinary nature of the field presents 
special difficulties m connexion with traut'"? 

The person broadly competent in radiation 


health must be soundly based m phjsics 
biology chemistry and medicine It is un 
realistic at the moment to ask for large num 
bers of such individuals in any countr> 
Access to such competence however is 
necessary The bulk of radiation health worl 
m practice is carried out by persons from 
different training backgrounds This is an 
area characterized by close co operation and 
team work between physicians engineers and 
physicists It IS a composite field made up 
of many approaches and activities dealine 
with a wide spectrum of problems A very 
real structure and unity does exist however 
and nowhere is this more clear than m public 
health 

The educational roots he far back in the 
undergraduate curriculum where scientific 
foundations are laid and where any artificial 
division between the physical sciences and 
biology must be bridged Radiation medicine 
and radiation pathology should be tahen 
fully into account during the course of pro 
fessional training in any modern medical 
school and the graduating doctor should 
have a basic understanding of these questions 
Special training is required at the post 
graduate level It is here that both the details 
and the broad public health view must be 
developed Here radiation health takes real 
form as its various aspects fall into per 
spective 

One of the constantly recurring complaints 
about the medical curriculum is that it b 
overcrowded and lacking m coherence The 
enormous increase during the past generation 
in the subject matter of scientific medicine has 
raised issues which are difficult to solve In 
the undergraduate curriculum there is a 
potential danger that the introduction of too 
many subjects will lead the student into 
acquinng a mere smattering of knowledge 
without any depth or real understanding 
The selection of subjects is increasingly 
difficult because each expert teacher is 
naturally anxious to secure as much time as 
possible to present his own material and is 
not inclined to show an} great solicitude 
for his colleagues who are equally aaxious 
to push their own subjects Yet this knot 
must somehow be untied and a compromise 



reached \Vhat are the principles on which 
vse should progress towards this aim? 

The first point is that new knowledge 
which IS of importance to the health of people 
ra the future and can be effectively applied to 
prevent risks must somehow receive pnonty 
In many academic institutions the under 
graduate curriculum is admittedly over 
crowded with detail but it is not enough 
simply to meet these difficulties by reducing 
the quantity of facts poured into the student 
from all sides 

The second point is that it would be no 
solution merely to withdraw the teaching of 
the basic sciences and introduce a whole 
series of disconnected bedtime stones about 
antibiotics cardiac surgery or the hazards of 
radiation One of the essential requirements 
K to link every subject of vital importance 
With one at least of the fundamental sciences 
In other words teaching must be structurally 
connected so that each subject has a founda 
tion on which it can stand 

Two special courses 

The NVortd Health Organization has given 
specific attention to the question of traioiog 
in radiation health I would like to refer here 
especially to two studies of expert committees 
In the education field one* dealt with post 
graduate training in the public health aspects 
of nuclear energy and the other * examined 
the introduction of radiation medicine into 
the undergraduate curriculum It would be 
logical lo take the basic undergraduate 
course first 

As we become increasingly aware of the 
load already placed on the shoulders of the 
undergraduate student m medicine nuisiog 
and the allied professions we can find a place 
for the new knowledge only by some revision 
of the existing curncula and m each case we 
must ask ourselves whai will have a real value 
for the student m later professional life To 
take as an example the medical course on 
what matters of public concern and amuety 
Will the family doctor be expected to give 
advice and establish confidence'’ It is clear 
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ftiat in the preliminary penod of education 
some further emphasis must be laid on the 
concepts of fundamental science Basic 
physics at this stage is a rich source for 
illustration and as the Expert Comrmttee 
pointed out 

“ 'The recent advances in nuclear physics 
arc among the most revolutionary develop 
ments m thought that have been experienced 
by our generation and a general acquaintance 
with them must therefore form an essential 
part of the education of every cultured 
person ** 

The Expert Committee prepared a bnef 
schedule of topics recommended to be in 
eluded m a prc*chnical course in physics I 
lay some stress on this because with minor 
variations n would apply to traimng for 
other professional workers in the health 
field especially when reinforced by practical 
illustrations suited to the individual pro 
fessiODs such as nursing or samtary engineer 
ing The principal items are 

(i) the nature of radiations and their 
relation to the structure of matter 
fn) physical cheirucal and biological tJfecis 
of radiations with particular reference to 
their technical applications in medicine and 
their injurious effects on somatic and germ 
cells 

(in) detection and measurement of radia 
tion instruments and units 

(iv) natural sources of radiation (internal 
and external) 

(v) artificial sources of radiation — appa 
ratus for the emission of ionizing radiation 
and radioactive isotopes 

(vi) chemical properties of some elements 
with important radioactive isotopes such as 
germanium rubidium strontium xenon and 
caesium whose stable isotopes are unfamiliar 
m biochemistry 

(vii) the principal applications of radiations 
in bioloey and medicine 

(vui) the more important radiation ha 
zards aspects of protection and prevention 
When traimng passes into ib- more 
stnefly professional phase a progressive 
deviation in the matenal of teaching may take 


place Some subjects are of such universal 
importance to an understanding of the 
problem that they should be dealt AVith 
specifically The most important of these are 
genetics radiation physiology and rele\ant 
aspects of biochemistry 

It IS not for me to go into the clinical 
period in the teaching of medicine or nursing 
or the corresponding advanced training of the 
sanitary engineer Enough to say that both 
the personal and the genetic rislcs of radiation 
must be emphasized and that a sound 
practical knowledge of protective measures 
must be fully understood The essential 
point IS that the members of the health team 
will be asked questions by a public brought 
up on the fodder provided by the daily 
newspapers television and cinema What is 
more the student must be taught by illustra 
tions which will enable him to go one 
better than the lay press in meeting public 
needs and allaying unnecessary fears If his 
own teaching is skilfully reinforced by visual 
aids experiments and visits to actual installa 
tions he will be well equipped to speak with 
authont) 

We ought not to underestimate the critical 
force of public opinion even in an age which 
takes so many of its emotions in a kind of 
two dimensional way When it comes to a 
crisis the ignorant will be found out and the 
people will follow the lead of knowledge 

When we come to the post graduate period 
the problem of training is in some respects 
simpler Before very long all students who 
have passed through professional framing m 
the field of health will have acquired some 
g neral knowledge of radiobiology In all 
branches of public health study they will be 
equipped to handle the more strictly public 
health challenge of radiation 


Four mstruclional levels 

In post graduate teaching the Expert Com 
mittee recognized four instructional levds 
At each level the> considered the subjects 
under five mam headings physical pnn 
ciples biological principles ^pphcation^r 
radiation radioisotopes and nuclear 
hazards and protection It would be well 


worth while for those w-ho are concerned 
With planning courses to examine these four 
levels as they can be applied to staff members 
of a health department who have difficult 
responsibilities and different backgrounds of 
experience 

At the first level there would be an onenia 
Uon course suitable as a basic course for all 
types of health personnel who do not neces 
sanly have specific duties to perform in 
regard to radiation It would consist of about 
Six to eight lectures linked as far as possible 
With other teaching subjects Emphasis w ould 
be laid on the practical aspects of hazards 
and protection This course would be 
designed for industrial and general nurses 
hospital administrators health educators 
and sanitarians 

At the second level an miroductory course 
would be appropriate as a basic curn ulum 
for industrial medical officers sanitary ea 
gineers and inspectors and biostatisticians 
and as a further course for medical and 
veterinary officers who were not expected to 
have any special responsibility in radiation 
It might occupy about 60 hours if given 
during full time graduate studies or two 
weeks if designed as a special concentrated 
course In addition to lectures opportunity 
would be given for group discussions and 
practical exercises Instruments and equip- 
ment would be shown as well as specially 
designed films 

The adxanced course would be designed for 
medical officers with a definite responsibility 
in radiation and atomic energy activities 
industrial and sanitary engineers physicists 
in the health and hospital services and 
biostatisticians The duration would be 
approximately 120 hours if given during 
regular graduate studies or four weeks as a 
special concentrated class Both academic 
and practical work would be included nnd 
arrangements made for field visits 
The specialist course is much more hmh 
powered and is intended for persons with 
professional backgrounds m science engm 
eenng or medicine who will have special 
re ponsibilities m the radiation field or 
atomic energy The Expert Committee did 
not recommend a specific duration for the 


course but tt clearly had m mind at least an 
academic year of fuU time graduate studies 
A specialist coune of this kind would be quite 
unsuitable for short term concentration 


Special needs 

Another feature of the speciahst course is 
that It mieht have to be planned on a more 
or less individual basis to meet the special 
needs of restricted groups Some of these 
would undoubtedly have to concentrate on 
eipenmetital work m thtir own spheres and 
both laboratory work and practical training 
would have to be arranged accordinely 
It should be borne in mmd that post 
graduate training cannot be consider^ in 
isolation from either undergraduate training 
or the general education of the public AU the 
members of the staff of a public health 
department are likely to have to deal with 
jcme aspect of radiation or nuclear energy 
Public health workers will also be responsible 
in varying decrees foe making tecommenda 
tions to their authorities on the health and 
safety aspects of ionizing radiation and 
radioactiwtv 

The health officer will be responsible for 
assessing the effects of radiation exposure on 
the general population not directly concerned 
with handling and using radioactive materials 
H may well be the first source of information 
and advice on the health and safety of 
workers engaged in vvork connected with 
radiation Secondly the health officer will be 
called upon to advise on the safe use of radia 
tion including X rays for both diagnosis and 
treatment and m its use m industry The 
Unitary engineer will also be concerned with 
levels of radioactivity encountered m the 
environment Other members of the public 
healih team will be chareed with the doty of 
public infonnatjon and it may be soothing 
the apprehen ive and over-excited 
For all these purposes it is essential that 
the postgraduate framing of the public 
health officer should provide inforoialuwi on 
which he can teach and act and deal with 
emergencies He must be an authority on all 
the coiwmumtv implicalions of atomic energy 
and no less on the negative aspects such as 


protection of hospital staffs of industrial 
workers and of the community as a whole in 
the event of local accidents or major catas 
trophes 

In vKw of all these considerations the 
comprehensive training of the health officer 
and the potential members of his team be 
comes of outstanding importance The 
principal members of this team are the 
r r.w li.-^l officer of health the public health 
nurse the sanitary engineer and colleagues 
in environmental sanitation This docs not 
cover the list of those who require training m 
radiatioo health one immediately thinks of 
industnal hygiene workers vetermary public 
health officers and laboratory and other 
technical personnel There are many other 
grades of health workers who have important 
duties m this conncMOQ One should make 
special reference to those whose function it is 
to educate public opinion to provide 
authentic knowledge and at the same time 
help to dispel irrational anxieties Husisnot 
merely a technical function but a problem of 
supporting moral and spiritual strength 

Conclusion 

In this short paper I have tned simply to 
do two things and much of the detail ot 
teaching in radiobiology has had perforce 
to be omitted First I have attempted to 
give some indication of the constantly 
eolarpcg interests of the World Health 
Organization in the entire sphere of radiation 
and the health aspects of atomic energy J 
have also tned to make it clear that my 
subject has been limited to the health aspects 
of teaching and practice without attempting 
to range widely over the general field In the 
second place I have tned to show the 
essentials of a senes of teaching programmes 
recommended by our experts Their work 
K very recent and their standing both m 
public health and m the medical aspeas of 
radiation and atomic energy is very high 
indeed 

tte m the World Healih Organization rely 
a great deal upon the system of bnngmg 
toeether for a penod of perhaps a w eek or ten 
days groups of experts in specific subjects 
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We make special efforts to get their advice on 
the subjects of tomorrow rather than the 
findings of yesterday I know ^\eII that you 
all reahze the great and urgent importance of 
studies of this kind and the need for all mem 
bers of the public health profession to be kept 
thoroughly informed on pertinent develop 
ments in the rapidly moving health sciences 
It is only in this way that they can win con 


fidence and prevent complacency on the one 
hand and the equally dangerous panic on the 
other 

The whole situation has been summed up 
very well by Shakespeare with his usual 
masterly touch 

If It be noH tis not to come if it be not to 
come It mil be now the readiness is all 
(Hamlet V a 232) 


COMMUNITY WATER SUPPLIES IN THE MEDITERRANEAN AREA 


In 1959 the Twelfth World Health 
Assembly discussed a report by the Director 
General ^ m which he advanced the thesis 
that WHO had dispersed its efforts in 
environmental sanitation over too wide a 
front and should m future concentrate on a 
more hmited objective A satisfactory pro 
gramme with such an objective should fulfil 
all or most of a number of catena it should 
be of ready appeal give a reasonable ex 
pectation of being easily and promptly 
carried out exact the minimum amount of 
time and energy confer the greatest possible 
advantages in terms of public health comfort 
and economic return require little health 
education and need little or no research 
What environmental sanitation programmes 
best met these catena’ Only community 
water supplies and commumty sewerage and 
of these the former had the more dramatic 
and universal appeal 

The Assembly endorsed the Director 
General s views and urged that priority be 
given in national programmes to the provision 
of safe and adequate domestic water supplies 
WHO opened a special fund to assist govern 
ments m developing commumty water sup 
plies and to co ordinate the work throughout 
the world by providing the technical and 
advisory services required and collaborating 
with whatever agencies were interested 

In December 1959 WHO sponsored a 
seminar on commumty water supply m the 
Mediterranean area attended by represen 
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tatives of various governments of the US 
International Co operation Administration 
(ICA) and of the International Water Supply 
Association (IWSA) Its aim was to examine 
the latest information on the organization 
financing management and control of com 
munily water supplies and to exchange view's 
on methods of stimulating the construction 
of new systems and the improvement of 
existing ones The seminar as the WHO 
Regional Director for the European Resion 
remarked in the opening address was the first 
practical manifestation of the World Health 
Assembly s desire for action to prowde 
community water supplies and had ansei 
from the request of the Regional Committee 
for Europe for stimulus and leadership m 
this field The Committee had recognized 
that while the majority of the cities in the 
Region are now provided with adequate and 
safe supplies of water considerable numbers 
of smaller communities still do not have them 
Supplementary sources of water should bu 
developed therefore but existing sources aUo 
need to be extended as w ell as maintained and 
operated with care for as urbanization ard 
industrialization develop water is being 
consumed in increasing quantities and there 
is at the same time greater danger that sources 
will be polluted 

Even if Its use in industry is excluded the 
daily consumption of water m the modern 
community is several hundred litres per head 
(as compared with only a few litres per head 
in a primitive community) and the effects on 
the social economic and health conditions of 
the people are incalculable There is a great 



saving of time if water is freely availabk the 
time of mothers who can concentrate on 
better home and child care and of fathers 
who can increase their working capaaty and 
produce and earn more Besides its use for 
personal and domestic cleanliness water 
a marked mfluence on other aspects of 
pubhc health In Cahforma for example 
It was found m 1952 1953 that the extent to 
which water was available bore a direct 
relationship to the incidence of Shigella 
mfection m migrant workers This finding 
was confirmed m Brazil in 1956 where it 
appeared as well that mortality from diar 
rhoea m infants under 4 months of age was 
60-70 / among families who had to fetch 
their water from unprotected wells or pubhc 
faucets whereas among families who had 
water laid on in the house it was only 20/ 
There is no quick and easy way of providing 
a community with adequate and safe water 
supplies hard work will be needed Conflicts 
of interest will occur between mimstnes and 
departments legal and orcaoizational re 
adjustments will provide stumbLog blocks 
throughout the complicated administrative 
financial and managerial operations in 
solved personnel problems will be acute It 
will be necessary to break down the tradition 
of free water m many places a tradition that 
dates back to before the days of aqueducts 
pumps or purification works It must be 
replaced by the realization that when pubhc 
water supplies are developed and made safe 
they cost money and that operation and 
maintenance also cost money This money 
must come from somewhere According to 
one participant in the seminar there is more 
available even in the less det eloped countnes 
than IS generally thought The scarcity of 
adequate vsater supplies i not always due to 
poverty but often to inertia neglect lack of 
Understanding of the way to go about provid 
mg them failure to appreciate the theory and 
practice of self hquidating investments and 
other aspects of public finance or even a 
disposition to spend available funds on other 
^rhaps less worthy projects Money is often 
heme spent wastefully on providing water 
aw could be spent more profitably sf the 
oliicials concerned were shown how 


Another participant stressed the need for 
hastemng slowly In Amsterdam (he said) 
the water supply before 1850 depended on 
public and pnvate w ells and on w’ater brought 
boat from a distant nver In 1851 a piped 
supply was installed by a pnvate company 
and most households got their water from 
stand pipes and paid per pail Gradually the 
piped supply was introduced into houses and 
by the end of the century almost all houses 
had it and the average daily consumption per 
head — ^at first not more than 20 litres — 
slowly rose with the introduction of modem 
appliances In his view the path followed 
elsewhere should be the same one People 
would have to become famihar with the 
new way of hving. If the system grew too 
fast the finannal consequences would prove 
too heavy a burden on the commumty This 
participant then worked out the running 
costs for a commumty of 100 000 starting 
with a daily consumption of 20 litres per head 
and reaching 100 litres in 50 years and 
200-400 m 100 years For a family of four 
consuming 20 hires in the imtial years and 
then 50 hires the daily expenditure would be 
1'/ and then V' US cents per head not an 
excessive amount for a primary need 
The seminar discussed a large number of 
subjects of vital importance m any pro- 
gramme of community water supphes the 
organization of national programmes the 
estimation of capital requirements methods 
of financing the early steps to be taken in 
implementing a national programme the 
establishment of equitable and adequate 
water rates the relative functions of public 
health and public works agencies the con 
sideratioDs involved m establishing minimum 
design criteria the control of the quahty of 
water systems of watenvorks operation and 
management and education and traimng m 
connexion with the community water supply 
programme The role of WHO and other 
international agencies m the national pro- 
grammes was outlined and an ICA repre 
sentative spoke about ICA plans and activ 
ities 

The discussions of the seminar did not 
stop at generaliues butwent into detads On 
the controversial subject of water rates for 
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example there was a discussion on the over 
all objectives of these rates (the provision of 
sufficient revenue for the operation mainten 
ance development and perpetuation of the 
water supply the promotion of rational 
economic water consumption and the pre 
vention of wastage and the just allocation of 
charges between consumers and propertj 
owners) on the metering of domestic sup 
plies on sliding and reverse sliding scales on 
the calculation of gross revenue requirements 
and on the allocation of charges m the 
collection of the rates The discussion on 
control of the quality of water ranged over 
criteria for judging sanitary quality explor 
atory surveys the analysis of the water 
ground and surface waters water supply 
systems using treated and untreated water 
disinfection clarification and adjustment of 
the chemical properties of the water limit 
concentrations and the expression of results 
The seminar had no doubt (hat community 
water supplies would benefit the economic 
and social conditions as well as the health of 
a community They would lead (o an im 
provement of the worker s health and so to 
increased productivity reduce industrial ab 
senteeism and by preventing disease help 
reduce the weight of taxation required to 
support medical services They would give 
greater leisure and impart the personal pnde 
and self respect afforded by clean bodies and 
a clean home One participant suggested 
indeed that once the women m the country 
from which he came were relieved of the 
burden of carrying water their status and 
dignity would be enormously increased for 
donkeys and women did all the carrying and 
there was a tendency to place them m the 
same category Another suggestion was that 
the changed pattern of life might lead to 
some mental stress but this was accepted as 
a pureW temporary phenomenon if it occurs 
at all The mental health aspect it was 
agreed is of great importance but little is 
known about it and it deserves study by 
health educators mental health workers and 
sociologists One feature of it is psychoIogiCTi 
resistance to the installation of water m the 
home It is generally thought rtc 
benefits of water supplies are so self evident 


that people will welcome them into the horns 
withjoy This IS normally butnotinvanably 
true in some areas there is a superstitious 
objection to water under pressure 
There was unanimous agreement that a 
national water supply programme should be 
administered by a single well organized 
national agency This agency would in/ero/ia 
control water resources to ensure their 
rational use and if necessary allocate water 
to communities look after the development 
of water resources in communities plan and 
study financing methods implement plans m 
the early stages assist m setting up manacing 
boards in the communities devise and ad 
minister a national plan and perhaps even 
arrange the financing and carry out part of 
the plan according to local conditions 
An accurate estimate of the cost of a 
project IS of vital importance to its financing 
and therefore to its acceptance by a com 
munity Many factors enter into this estim 
ate some of which are not fully appreciated 
They include preliminary surveys by cnonters 
and other specialists the cost of the land for 
the reservoir buildings etc righls*ofvvay 
and legal costs appertaining thereto the cost 
of raising capital interest on borros'ed 
money the actual construction cost feesfot 
the consulting engineers and other specialists 
the operating costs until the scheme begins to 
earn revenue and the inevitable xmsccUanc 
ous expenditure In planning the undertaking 
it must be constantly kept in mind that it 
should be a self liquidating investment 
The health authorities should be required 
to review and approve plans for water 
supplies There should also be the maximum 
collaboration with other governmental acen 
cies involved and here a national advisory 
committee might be useful both to associate 
representatives of these agencies with the 
work and to procure the advice of influential 
members of the public 
The provision and design of a watenvorks 
depend on a number of considerations 
Among these are the availability of money 
the economic circumstances of the com 
munity the question whether the project can 
be accomplished in stages so that the ex 
penditurc is spread over a prolonged period 



simplicity (unnecessary automatic devices 
nil ht be eliminated) ease of operation the 
standard of sViilkd and unsUUed labour 
the quality of the materials the asailability 
of equipment and spare parts the antiopated 
growth of the area the possible future 
demand for water and the social conditions 
customs and traditions of the area 
An immense educational effort is needed to 
persuade all the interests insolved that it is to 
their advantage to co-operate in the provision 
of commumty water supplies The financial 
interests must be induced to invest on the 
ground that an adequate water supply will 
improve the commumty s health prevent 
drift away from the commumty attract 
industry and make agriculture more pros 
perous They must be shown that the invest 
ment is secure and offers a reasonable rate of 
Rturn and that the debt will be satisfactonly 
tvtingvHshed in due course One suggested 
approach would be to prepare a list of 


waterworks in each country that are success 
fully operatmg as self liquidating investments 
A guarantee by governments that loans would 
be ivpaid w ould be an enormous attraction to 
investors The co-operation of interested 
international agencies should also be sought 
of the UN FAO ILO UNESCO the World 
Bank ICA and others Finally those coun 
tries that have expressed an interest in 
granting commercial and manufacturing as 
sistance to foreign countries should be 
encouraged to help on the ground that they 
would gam credit for humamtarian motives 
acquire prestige benefit mankind and at the 
same time receive an adequate return for 
ihcir investments But each country should 
start work on community water supplies 
Without relying on WHO or other agencies 
It should furnish a practical demonstration 
of what can be done and the effect will 
perhaps result in a spirit of emulation that will 
lead to an extension of the programme 


INTERNATIONAL MEDICAL RESEARCH 


In a paper presented to the American 
Public Health Association ^ on problems m 
deicfoping international health proerarnmes 
Dr M G Candau Director General World 
Health Organization discussed research Re 
search hesaid is becoming one of the most 
important activities of WHO and this pro 
Mdes many further examples of the dynamic 
nature of the organization s programs The 
ontinal constitutional mandate given to 
WHO lacfuded the promotion and stimula 
lion of medical research but in the practical 
day to-day work of the first years the im 
poftance of research was to some extent 
obscured Faced with senous financial 
limitations WHO s effort concentrated on 
helping governments to control the major 
communicable diseases Paradoxically every 
step forward m the fight against these major 
communicable diseases rciealed gaps m 




knowledge as well as deficiencies m the 
method and technics used aaamst them It 
became increasinely evident that research was 
the only means of overcoming these short 
comings which threatened to jeopardize 
every campaign however well conceived and 
earned out 

“ By the end of the first decade of WHO s 
work the indications were that progress in 
world health m the coming decade would 
depend to a great extent on our ability to 
develop to the fullest the resources remaining 
unexploited in the world for the promotion of 
medical research It is to the credit of the 
Uiuted States Delegation at the Eleventh 
World Health Assembly m Minneapolis 
that the question of WHO s responsi 
bdity m this field was raised openly and 
thanks to the unanimous stand taken by the 
Assembly wc have now a blueprint defining 
the areas m which V-HO can and should 
develop an intensified research program 
Here 1 should like to letterate that w e con 
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example there was a diseussion on the over 
all objectives of these rates (the provision of 
sufTicicnt revenue for the operation maintcn 
ance development and perpetuation of the 
water supply the promotion of rational 
economic water consumption and the pre 
vcntion of wastage and the just allocation of 
charges between consumers and property 
owners) on the metering of domestic sup 
plies on sliding and reverse sliding scales on 
the calculation of gross revenue requirements 
and on the allocation of charges in the 
collection of the rates The discussion on 
control of the quality of water ranged over 
criteria for judging sanitary quality cxplor 
atory surveys the analysis of the water 
ground and surface waters water supply 
systems using treated and untreated water 
disinfection clarification and adjustment of 
the chemical properties of the water limit 
concentrations and the expression of results 
The seminar had no doubt that community 
water supplies would benefit the economic 
and social conditions as well as the health of 
a community They would lead to an im 
provement of the worker s health and so to 
increased productivity reduce industrial ab 
scntecism and by preventing disease help 
reduce the weight of taxation required to 
support medical services They would give 
greater leisure and imparl the personal pndc 
and self respect afforded by dean bodies and 
a clean home One participant suggested 
indeed that once the women in tlic country 
from which he came were relieved of the 
burden of carrying water their status and 
dignity would be enormously increased for 
donkeys and women did all the carrying and 
there was a tendency to place them m the 
same category Another suggestion vvas that 
the changed pattern of life might lead to 
some mental stress but this was accepted as 
a purely temporary phenomenon if it ^rs 
at all The mental health aspect '[ was 
agreed is of great importance 
known about it and it deserves study by 
health educators mental health workcre and 
sociolocists One feature of it is psychological 
resistance to the installation of water m the 
Tt IS Rcncrally thought that the 
benefits of water supplies are so self evident 


that people will welcome them into the home 
with joy This IS normally but not invariably 
true in some areas there is a superstitious 
objection to water under pressure 
There was unanimous agreement that a 
national water supply programme should be 
administered by a single well organized 
national agency This agency would inter aha 
control water resources to ensure their 
rational use and if necessary allocate water 
to communities look after the development 
of water resources in communities plan and 
study financing methods implement plans in 
the early stages assist in setting up managing 
boards m the communities devise and ad 
minister a national plan and perhaps even 
arrange the financing and carry out part of 
the plan according to local conditions 
An accurate estimate of the cost of a 
project is of vital importance to its financing 
and therefore to its acceptance by a com 
muniiy Many factors enter into this cstim 
ate some of which are not fully appreciated 
They include preliminary surveys by engineers 
and other specialists the cost of the land for 
the reservoir buildings etc rights of way 
and legal costs appertaining thereto the cost 
of raising capital interest on borrowed 
money the actual construction cost fees for 
the consulting engineers and other specialists 
the operating costs until the scheme begins to 
earn revenue and the inevitable misccllane 
ous expenditure In planning the undertaking 
It must be constantly kept m mind that it 
should be a self liquidating investment 
Tile health authorities should be required 
to review and approve plans for water 
supplies There should also be the maximum 
collaboration with other governmental agen 
cics involved and here a national advisory 
committee might be useful both to associate 
representatives of these agencies with the 
work and to procure the advice of influential 
members of the public 
The provision and design of a waterworks 
depend on a number of considerations 
Among these arc the availability of money 
the economic circumstances of the com 
munity the question whether the project can 
be accomplished m stages so that the ex 
penditure is spread over a prolonged penod 



simplicity (unnecessary automatic devices 
might be eliminated) ease of operation the 
standard of skilled and unskilled labour 
the quality of the materials the availability 
ofequipment and spare parts the anticipated 
growth of the area the possible fulurt 
demand for water and the social conditions 
customs and traditions of the area 
An immense educational effort is needed to 
persuade all the interests involved that it is to 
their advantage to CO operate in the provision 
of commumty water supplies The financial 
interests must be induced to invest on the 
ground that an adequate water supply will 
improve the community s health prevent 
drift away from the community attract 
mdustiy and make agnculture more pros 
perous They must be shown that the invest 
meni is secure and offers a reasonable rate of 
return and that the debt will be satisfactonly 
cvtmguished in due course One suegested 
approach would be to prepare a list of 


waterworks m each country that are success 
fully operating as self liquidating investments 
A guarantee by governments that loans would 
be repaid would be an enormous attraction to 
investors The co-operation of mterested 
interaational agencies should also be sought 
of the UN FAO ILO UNESCO the World 
Bank ICA and others Finally those coun 
tnes that have expressed an interest in 
granting commercial and manufacturing as 
sistance to foreign countnes should be 
encouraged to help on the ground that they 
would gain credit for humanitarian motives 
acquire prestige benefit mankind and at the 
same tune receive an adequate return for 
their investments But each country should 
start work on community water supplies 
without relying on WHO or other agencies 
It should furnish a practical demonstration 
of what can be done and the effect will 
perhaps result in a spirit of emulation that will 
lead to an extension of the programme 


INTERNATIONAL MEDICAL RESEARCH 


In a paper presented to the American 
Public Health Association* on problems in 
developing international health programmes 
Dr M G Candau Director General World 
Health Organization discussed research “Re 
search he said is becoming one of the most 
important activities of WHO and this pro 
vides many further examples of the dynamic 
nature of the organization s proerams The 
oncinal constitutional mandate given to 
WHO included the promotion and stimula 
tion of medical research but m the practical 
day to-day work of the first years the im 
portance of research was to some extent 
obscured Faced with senous financial 
hmitations WHO s effort concentrated on 
helping governments to control the major 
communicable diseases Paradoxically every 
step forward in the fight against these najot 
communicable diseases revealed gaps m 
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knowledge as well as deficiencies in the 
methods and technics used against them It 
became increasingly ev ident that research was 
the only means of overcoming these short 
comings which threatened to jeopardize 
every campaign however well conceived and 
earned out 

“ By the end of the first decade of WH 0 s 
work the indications were that progress in 
world health m the coming decade would 
depend to a great extent on our abihty to 
develop to the fullest the resources remaining 
unexploiled m the w orld for the promotion of 
medical research It is to the credit of the 
United States Delesation at the Eleventh 
World Health Assembly in Minneapohs 
that the question of WHO s responsi 
biLty lA this field was raised openly and 
thanks to the unanimous stand taken by the 
Assembly we have now a blueprint defining 
the areas m which WHO can and should 
develop an intensified research program 
“ Here 1 should hke to reiterate that we con 


tinue to beJieve that research js and should 
remain a predominantly national respon 
sibility and that it is the individual research 
worker who is at the heart of every scientific 
investigation It follows that successful 
research depends upon the freedom of the 
individual research worker to develop his own 
potential and his ideas As in the past WHO 
will refrain from undertaking research on Us 
own or any action which might lead to 
duplication or overlapping 

Our primary purpose is to bring together 
the various research activities going on m 
many countries The need for coordination 
has become more pressing because of the 
accelerated speed and enlarged scope re 
search has acquired in a few countries as in 
the United States for example We hope 
that the communications we shall establish 
between research workers of the world will 


reveal the gaps and single out the short 
comings and limitations of present day 
research when it is examined from a global 
viewpoint that it will stimulate the formation 
of potential nuclei of research which until now 
could not be developed because of lack of 
manpower or of money or both 

As we see it the fields of research where 
WHO can usefully play a part fall into a few 
broad categories There are first the prob 
lems which can only be examined on a world 
level such as demographic studies and 
statistical data on the prevalence of diseases 
old and new throughout the world The 
second category includes communicable 
diseases which are either of a worldwide 
character or so widely spread over several 
regions that they would yield only to a co 
operative effort Virus diseases and tuber 
culosis fall into the first group while malana 


IS characteristic of the second 

Another group of diseases logically suited 
for internationally co ordinated research are 
those which present unexplained variations 
both m incidence and prevalence avoiding 
to eeograpluc economic and socml condi 
tions The comparative study of such diseases 
—and I would mention cancer rheumatism 
cardiovascular disease diabetes—roay 
well provide us with a clue to the general 
causes of these diseases 


Sometimes the mvestigation of a very rare 
affliction in a remote spot of the globe may 
be of interest to all countnes Thus the study 
of pulmonary hypertension as reported in the 
Andes among people living above 12 000 feet 
might explain the mechanism of pulmonary 
hypertension in general 

Lastly international assistance in theform 
of training money or other facilities may 
enable countries to develop a research poten 
tial that has not been fully exploited because 
of lack of resources 

In intensifymgits resea rchprograms WHO 
will by and large employ the same means as 
have been used m other branches of its work 
There is first the traimng of research workers 
atallleveli from the junior research student 
to the scholar who receives specialized sup 
plementary training in some new skill 

Then there is the method that can be 
qualified as servicing research This 
encompasses a variety of activities to enable 
research workers to communicate their 
knowledge to each other Unless nomen 
clature definitions of disease technics and 
material are standardized there is a risk that 
important research will remain of only local 
or arbitrary significance or even lead to 
frustrating and harmful misconceptions 

What kinds of problems m research face 
WHO'> In 1959 the Twelfth World Health 
Assembly established an Advisory Com 
mittee on Medical Research This Committee 
met for the second time in June 1960 and 
reviewed a series of reports papers and pm 
gramme proposals on research in the follow 
ing subjects 

Treponemaioses 

Interest m the field of treponeraatosis 
research the Committee agreed has declined 
since the introduction of effective antibiotic 
treatment Nevertheless most of the funda 
mental problems remain unsolved Patho 
genic treponemes have not been cultivated— 
and until they are it will be diffii-ult 
to determine when resistance to antibiotics 
emerges Antigenic studies are rudimentary 
Diagnostic serological tests are largely em 
pineal At the same time the picture of 
endenijc treponematosis js changing yaws is 



disappeannc and with its disappearance 
syphilis may spread Little is Known about 
the epidemiolo0 of endemic ireponematoses 
What could be done about this situation’ 
Interest m basic research should be encour 
a ed Reference and supporting serxices 
should be assisted and developed Epidcmio 
losical and field studies should be promoted 
And techniques applicable in public health 
control and eradication programmes should 
be developed 

Tuhercu/osis 

WHO s mam concern is with the control 
of tuberculosis in populations A suitable 
research project from this point of view ts a 
tnal of BCG vaccine in a population con 
taming a large percentaee of persons with a 
low degree of tuberculin sensitivity Another 
h a companson m a country where BCG 
vaccine is given orally between the effects of 
the vaccine as given by this method and as 
given tntradermally The Committee thought 
that the inclusion of a non vaccinated group 
in the latter project is not justified 

Althoueh cfiicient drugs are available for 
individual use under good conditions drugs 
are needed that will be effective when given 
to large groups under other conditions and 
for shorter times Another aspect of aati 
malanals m which research is needed is drug 
resistance 

The final stages of the eradication of 
malana from particular areas now present 
problems Research is required into the 
infiuence of symplomless earners and into 
population movemenis Resistance to in 
sccticides and ecological research arc topics 
that need attention Of the basic studie that 
on the influence of haemoglobin types in 
susceptibiliiv to malana deserves support 
The Advisory Committee was mformed of 
the discovery that Plasmodium eynomalgi var 
Mstiartel/i has been transTnitted by inosq[uito 
bite from low cr monkey s to man This means 
that malaria must now be considered not 
merely a possible but an actual zoonosis with 
implications that are potentially great for 
research as well as for control 


Immunology 

In particular projects WHO promotes a 
considerable amount of research into the 
preparation use and effectiveness of vaccines 
However attention also has to be given to 
the broader aspects of immunology Tech 
niques and methodoloey need to be stand 
ardized to avoid confusing differences of 
practice ansm„ with the different vaccines 
Nfethods for evaluatmg different categones 
of vaccine and adjuvants and the identifica 
tion and characterization of active antigenic 
fractions from different oreanisms require 
further investigation The present position 
m this field resembles that which faced 
first the League of Nations and then WHO 
in biological standardization Starting from 
particular cases however an impressive body 
of general knowledge with wide theoretical 
implications has been created It might be 
possible to do this with immunology also 

hutnuon 

Nutritional factors enter into many 
branches of medicine and so nutntionists 
should be attached to any clinical group 
investigating say microcytic hypochromic 
anaemia or aspects of normal development 
m children or diseases due to infections or 
infestations m which undernourishment is 
thought to play a part A nutrition research 
group should keep m close contact with other 
Internationa] agencies — such as the Food and 
AgncuUure Organization — that are parti 
cularly concerned with foods and their 
relative values and availability One im 
portanl tasL would be to investigate alter 
native sources of food for example sub- 
stitutes for milk that could be dtnved from 
plants \et another would be to direct 
attention to areas worthy of closer study 
an example would be the penod of special 
vulnerability at weaning and m the following 
few years 

Cardtoiascuhr diseases 
Research into coronary artery disease 
hypertension and atherosclerosis i being 
widely conducted in many countries WHO 
has here an important role in bnnging 
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together suitable groups of workers m 
terested in these conditions who can exchange 
ideas and provide stimulation towards further 
research There should also be meetings of 
workers m allied fields such as neuro 
humoral mechanisms the difference of 
approach might produce new and valuable 
ideas These various meetings should pre 
ferably consist of small working parties held 
in institutions where research is in progress 
The epidemiology standardization of tech 
niques and investigation of the cardio 
myopathies deserve attention Most cases 
occur in tropical countries which unaided 


could hardly investigate them fully them 
selves The creation of a reference centre in 
the tropics possibly at Kampala m Uganda 
IS a suggestion worth pursuing 

Cancer 

Research into neoplastic disease m animals 
would assist the study of human cancer by 
providing clues to etiology through the 
establishment of relationships between the 
prevalences of different tumours and environ 
mental and genetic factors Vetennary and 
human pathology laboratones should ev 
change specimens 


MILK AND MALNUTRITION* 


Malmiriiion is the cause of man} diseases in human beings but 
IS particularly harmful to }oung children pregnant Momen end 
nursing mothers It is one of the principal causes of infant mortahn 
retarded growth mental apathy and later in life reduced v,orkwg 
capacity The programme for the distribution of dry skim milk 
carried out by VNlCEFm eolloborotion ^ith FAO and nUO isen 
example of joint international action to improie nutrition in I « 
deieloped countries 


Since Its inception in 1946 UNICEF has 
devoted 22 / of its expenditure to obtaining 
dry skim milk for supplementary feeding 
programmes at maternal and child health 
centres and schools Technical guidance on 
the use of the milk in these programmes is 
given by FAO and WHO 
The three Organizations decided to make 
a careful survey with the help of qualified 
consultants of the extent to which the disln 
button of dry skim milk is a satisfactory way 
of using international and local resources as 
compared with other measures to improve 
the diet of mothers and children The 
information obtained was also intended to 
serve as a guide for the future distribution of 
this product by international agencies The 
experts appointed ‘ to undertake this mission 
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Visited Brazil Costa Rica the Philippines 
Indonesia and Libya between 31 October 1958 
and 26 February 1959 
Of the factors influencing the general 
health and nutritional condition of mothers 
and children in the countries visited the chief 
are malnutrition gastro intestinal disorders 
and intestinal parasites The nutritional con 
dition of pregnant women and nursing mo 
thers as well as infants and other youna 
children leaves much to be desired Protein 
deficiency is the most frequent and senous 
nutritional disorder Although vital and 
health statistics in most of the countries 
visited were incomplete the rates for births 
(40 50 per 1000 population) general mortality 
{10 27 per 1000) maternal mortality {1 7 U 
per 1000) infant mortality (80 556 per 1000 
live births) and mortality among children m 
the 1 4 years age group (12/ 20/ and above 
of all deaths) were high The principal causes 
of maternal deaths are haemorrhage toxae 
mia and sepsis of infant deaths diarrhoea 
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bronchopneumonia and malnutrition The 
a\atlable data on diet indicate that higher 
mi\lw consumption v.ould greatly increase 
nutritional standards and thus impros e health 
—particularly in the most sulnerable popula 
non groups 

In South East Asia milk production is 
low and milk does not form a part of the 
normal diet Nevertheless the milk distn 
buted by UNICEF and other agencies and 
that imported commercially have created a 
demand and a consequent increase in the 
market for locally produced milk In the 
Latin American countries visited some pro 
gress IS being made in the establishment of 
dairy industries but milk production is slill 
far ^low the desirable level 

International distribution of dry skim milk 

The amount of dry skim mlk supplied 
through various channels m I9S8 is shown 
below 


NOLUNTARV AGENCIES Klgcms 

US mlk 204600000 

Canad nmilk 2 000000 

GOVERNMENT SALES 44 500000 

UNICEF 

US mlk 25 500 000 

Canad an m Ik 4 600 000 

UNRW K tU Nai ons R 1 cf and 
tVotks Agency) 

US milk 1300 000 

28 500000 


Of the total amount of dry skim milk 
distributed m recent years UNICEF shipped 
30 in 1956 16 '' m 1957 and II in 
1958 It has obtained the milk for distnbu 
Vion as follows at the beginning (1947 1949) 
It purchased supplies in the USA and Canada 
at the market price from 1950 to 1954 it 
obtained the milk from the USA at a nominal 
price and from then on the US Government 
made supplies available free of charge at the 
US port of exit In 1958 Canada also began 
I® *“rply free milk for the programme 
UNICCr bears the cost of transporting these 
supplies to the ports of destination and the 


governments concerned are responsible for 
transport inside their respective countries 

DtsUibulton at maternal and child health 
centres 

As a rule the dry skim milk distributed at 
maternal and child health centres is supplied 
in containers which can be stored for a con 
siderabic period without deterioration When 
the supply is limited and priorities have to be 
established preference is usually given to 
children in the 1-4 years age group Priority 
IS accorded on the basis of the general state 
of health nutntional condition economic 
and social situation and in children rate 
of growth The milk is cither reconstituted m 
the ccnifc or distributed in powder form m 
which case instructions for use arc given to 
the mothers As a rule the milk is well 
accepted Some cases of diarrhoea occurred 
among people using il for the first time but 
ceased when smaller amounts were given to 
begin with The children s weight charts are 
the best proof of the value of the milk and 
comparisons between those receiving and 
those not receiving it clearly show the 
advantages of the programme In addition 
the distribution of the milk has increased 
attendance at the centres and has often led 
both the mothers and the staff of the centres 
to take a greater interest m nutrition 

Distribution in schools 
More children receive milk in schools than 
at maternal and child health centres Never 
theless it should be remembered that many 
schools do not take part m the programmes 
and that in the less developed countries many 
school age children do not attend school 
In the countnes visited the percentages of 
children of school age receiving milk were 
approximately as follows Brazil 10 8/ 
Costa Rica 93 7/ Indonesia 6 6 Libya 
50 Philippines 39 7 Unfortunately 
supervision of the preparation and con 
sumption of the milk m schools is often 
inadequate more enthusiasm by the teachers 
would help In some of the countnes visited 
the provision of dry skim milk and school 
meal has clearly helped to improve the 
health of the children reduced abvcfitccism 
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together suitable groups of workers in 
terested in these conditions who can exchange 
ideas and provide stimulation towards further 
research There should also be meetings of 
workers m allied fields such as neuro 
humoral mechanisms the difference of 
approach might produce new and valuable 
ideas These various meetings should pre 
ferably consist of small working parties held 
in institutions where research is in progress 
The epidemiology standardization of lech 
niques and investigation of the cardio 
myopathies deserve attention Most cases 
occur in tropical countries which unaided 


could hardly investigate them fully them 
selves The creation of a reference centre m 
the tropics possibly at Kampala in Ueanda 
IS a suggestion worth pursuing 

Cancer 

Research into neoplastic disease in animals 
would assist the study of human cancer bv 
providing clues to etiology through the 
establishment of relationships between the 
prevalences of different tumours and environ 
mental and genetic factors Vetennary and 
human pathology laboratories should ct 
change specimens 


MILK AND MALNUTRITION* 


Matnutniion u the cause of man\ diseases in human beings but 
IS particularly harmful to young children pregnant Momen and 
nursing mothers It is one of the principal causes of infant martohi) 
retarded grouth mental apathy and later in life reduced \terkuig 
capact/f The programme for the distribution of dry skm milk 
earned out by UNICEF in collaboration mth FAO and ]\H0 uen 
example of joint international action to improie nulrilm m less 
deieloped countries 


Since Its inception in 1946 UNICEF has 
devoted 22% of its expenditure to obtaining 
dry skim milk for supplementary feeding 
programmes at maternal and child health 
centres and schools Technical guidance on 
the use of the milk in these programmes is 
given by FAO and WHO 
The three Organizations decided to make 
a careful survey with the help of qualified 
consultants of the extent to which the dislri 
button of dry skim milk is a satisfactory way 
of using international and local resources as 
compared with other measures to improve 
the diet of mothers and children The 
information obtained was also intended to 
serve as a guide for the future distribution of 
this product by international agencies The 
experts appointed ^ to undertake this mission 
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visited Brazil Costa Rica the Phihppint' 
Indonesia and Libya between 31 October 195S 
and 26 February 1959 
Of the factors influencing the general 
health and nutritional condition of mothers 
and children in the countnes visited the chief 
arc malnutrition gastro intestinal disorders 
and intestinal parasites The nutritional con 
dition of pregnant women and nursing mo 
thers as well as infants and other youne 
children leaves much to be desired Protein 
deficiency is the most frequent and serious 
nutritional disorder Although vital and 
health statistics in most of the countnes 
visited were incomplete the rates for births 
(40 50 per 1000 population) general mortality 
00 27 per 1000) maternal mortality (1 ^ 12 
per 1(K)0) infant mortality (80 556 per 1000 
five births) and mortality among children in 
the 1-4 years age group (12/ 20 /and above 
of all deaths) were high The principal causes 
of maternal deaths are haemorrhage toxae 
mia and sepsis of infant deaths diarrhoea 
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14 jears ace group Then come pre sdiocA 
and school age children II should be 
remembered too that nutntional require 
ments at the ace of puberty are also great 
Furthermore ttithm each group the actual 
state of nutrition and the economic and 
soaal conditions of the family should be 
taken into account \itamins A and D 
should always be given wath sVim mrtk to 
infants and to other bcneficianes m need of 
these vitamins 

With regard to the “ration” WHO and 
FAO recommend 40 grams a day in all cases 
but the local medical authorities should be 
left free to chance the quantity m eseeptional 
circumstances with WHO s and UNICEF s 
aneement The daily issue may sometimes 
be reduced to 25 grams — e c for school 
children who receive other protein nch foods 
in school meats 

Unlike schoolchildren very few mothers 
and infants receive the milk at presem If 
the sulnuonal needs of mothers infants and 
other young children are to be met it will be 
necessary to e'vpand maternal and child 
health activities by opening new centres and 
(raining fresh personnel for them Milk 
could also be distributed to pre school child 
rei\ thtough kmdeiganens and other child 
care institutions but if so their siafT would 
have to be trained to give it On the whole 
distribution in the countries visited seems to 
be well orgaiwied A big obstacle to fuTthcr 
expansion in some countries is the cost of 
internal transport and distribution 

If the procramme is to function satisfac 
tonijr teachers m the schools and auMliary 
personnel at the maternal and child health 
centres must be trained in the basic facts 
about nutrition and their practical apphea 
bon so that they can m turn teach the chil 
dren and mothers There must also be 
^ quate general administrative supervision 
One country has achieved this by appointing 
i2 fu!' time supervisors each with his own 
Oistnct under the direction of a programme 
manager 

In countnes that have not been milk 
drinking m the past the best plan in the 


absence of any altcroatise protein rich food 
IS to continue the distribution of dry skim 
milk and if it is not possible to develop the 
milk industry m a short time to encourage 
production of other proteins from local 
resources 

The economic factor must also bt taken 
into account The cost of internal distnbu 
tion may be estimated on the average at 
$0 05 per pound and this is high enough to 
make It impossible for some governments to 
accept increased quantities of milk It is 
difhcult to calculate the cost to governments 
of taking over the whole dry $kim milk distn 
bution programme but it may be said that 
given the existing economic situation in most 
benefiaary countries they would find great 
dilTiculty in assuming this responsibility 

As far as UNICEF IS concerned the cost of 
transport by sea has an important beanng on 
the possibility of trending the programme 
This Item amounted to 2 ’’S cents per pound 
in 1958 and it has since risen to 3 10 cents 
In 1958 the total cost of transporting drv 
skim milk by sea was just over $’ 000 000 

In considering the future of the interna 
(lonal distnbution of dry skim milk it must 
be remembered that so far the whole 
operation has been made possible by the 
existence of surplus supplies in the United 
States and Canada Apart from the fact 
that these circumstances mav change no 
country s protein needs should ever — as a 
long term policy — depend upon chance sur 
pluses from other countries In the first place 
these surpluses can never fully meet the 
needs of the people in the under-developed 
countnes and secondly undue reliance on 
them might prejudice the natural develop- 
ment of these countries own resources 
Consequently the distribution of dry skim 
rmlk must be considered as a temporary 
expedient only adopted to meet an urgent 
need This being so the international agen 
aes must provide countnes with the necessary 
assistance and advice to enable them to 
develop their own resources and thus cover 
their nutntional requirements without outside 
aid 


and led to a rapid increase m the number of 
children attending school 


Nutritional, social, admmistratiic and cco 

nomic aspects 

One of the major advances m nutritional 
science over the past few years has been the 
recognition of the frequency of protein mal 
nutrition m infants and young children and 
of the consequent need to give them more 
protein rich foods Each country should 
therefore prepare a programme to meet its 
people s nutritional requirements either from 
its own resources or through international 
trade As however many countries are not 
in a position to do this in (he immediate 
future it IS urgently necessary — as a transi 
tional measure— for special arrangements to 
be made to provide them with protein rich 
foods 

These foods can at present be obtained only 
from the surplus stocks of certain countries 
producing more than they consume or sell 
abroad at the market price The principal 
surplus foods available are dry skim milk 
and wheat the former being unquestionably 
the more valuable for making good a protein 
deficiency The mam advantages of dry skim 
milk are as follows it contains a high per 
centage of good qualit) protein and other 
important nutnents it is easy to handle 
transport and store it is inexpensive and it 
IS well accepted 

When fat is removed from milk in the 
process of skimming vitamin A is also 
removed Since m many underdeveloped 
countries the intake of vitamin A is low and 
since >oung children there often show signs 
of rickets (vitamin D deficiency) it is im 
portant to add vitamins A and D to the diet 
of children under 4 years ot age UNICEF 
has sent fish liver oil capsules containing 
vitamms A and D to some countries hi 
distribution to persons receiving skim milk 
However since the distribution of these 
capsules entails additional work the ideal 
method would be to supply dry skim milk 
enriched with the necessary vitamins to 
countries where children are m evident need 
of them Field trials on the practical advan 


tages of enriching dry skim milk with vita 
mins A and D are currently under study 
There is a danger of contamination when 
the milk is being reconstituted to avoid this 
the FAO/WHO Joint Expert Committee on 
Milk Hygiene has made the following recom 
mendations 

Water used for reconstitution must be 
bactenologically safe and free as far as 
possible from mineral salts If it is not 
bactenologically satisfactory it should bt 
brought to the boil and subsequently cooled 
to 50 C before use Mixing of a known 
weight of the milk powder with the correct 
volume of warm water should be conducted 
m scrupulously clean vessels previously 
steamed or sanitized with an appropnate 
disinfectant solution and rinsed with clean 
water Utensils and stirring apparatus used 
to assist in the mixing as well as containers 
in which the reconstituted milk is to be 
dispensed to customers (e g in school 
feeding schemes) must also be scrupulously 
clean The mixing itself should be done by an 
experienced worker or under expert super 
Vision Any staff dealing with reconstitution 
or subsequent distribution of the liquid pro- 
duct should have a clean bill of health 
Reconstituted milk should be consumed 
where it is prepared The advantages of 
distributing milk m powder form at the 
maternal and child health centres are that 
It can reach more people the cost is less and 
the nsk of contamination in the centres is 
reduced On the other hand there is the 
obvious danger of the milk not reachin" 
those for whom it is intended and also some 
risk of contamination during preparation m 
the home These disadvantages can lio» 
ever be reduced by adequate instruction of 
mothers and by visits of maternal and child 
health personnel to the homes 
As surplus supplies of dry skim milk are 
limited priorities must be established accord 
ing to needs Those most m need of supple 
mentarj proteins include pregnant women 
and nursing mothers infants from the aae 
of 6 months (or from the time of weaning if 
this takes place earlier) and children m the 
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tion and an impro\cmeni in liMnC standards 
on the part of the population which is well 
ti Ji universal there is a dynamic of develop- 
ment an cacemess for Vnowledcc and self 
improvement which manifests itself m an 
open minded reccptivcness of new ideas and 
practices and which taV.cn at the flood can 
lead to tremendous advances for Africa 
Rapid economic development is now 
almost the general rule throuchout Ihe repon 
and any progress m the field of public health 
should form an integral part of social and 
economic development as a whole Other 
wise efficient campaicns against disease 
micht well result in population increases 
outrunning productivity in which case the 
evil of disease might be replaced by the evils 
of malnutniion and food shortaee 
The most important obstacles to propess 
m the central part of the continent of Afnca 
were in the past difficulties of access to 
and the great distances from the coastlines 
the shortage and inadequacy of transport 
and communications the lack of fertility of 
soil m many areas adverse climatic condi 
tions scattered populations and above all 
the high incidence of tropical diseases which 
also account mainly for the low density of its 
population 

From the public health point of view the 
impact of climate is twofold first the 
limitations imposed by the climatic factors 
themselves on human activities health and 
comfort and second the extent to which 
climatic factors more spiecifically rainfall 
and temperature influence the epidemiology 
geoeraphical distribution and seventy of 
diseases m man and animals 

I should like to take this opporturuty to 
pay tribute to all those scientists who by 
their tireless efforts to improve living con 
ditions hate made the development of these 
•rop cal areas possible Among these efforts 
It IS important to remember all the work done 
(a counteract the effects of adverse climatic 
conditions to improve housing and control 
»he growth of cities to correct malnutntion 
and enable populations to partake of adc 
quate and well balanced diets a condition 
of which IS the storage of food m cucum 
stances which preserve its quality and punty 


Nor should we overlook, the improvements 
wrought in environmental sanitation or the 
achievements of agriculture and civil engineer 
ing to promote land drainage and irngalion 
to check soil erosion and to create systems of 
communication And pre-eminent among 
these is the fight against diseases particularly 
communicable diseases whose control or 
elimtnation ts a pre-condition of all other 
forms of iwprovemenf 

In trying to give an account of present 
health conditions and the diseases present in 
Africa 1 have to limit myself to a summary 
Since time docs not allow me to enter into 
details Public health problems m Africa do 
not differ very greatly from those found in 
other tropical areas except for certain pccu 
liar types of disease such as sleeping sickness 
which IS only to be encountered m this con 
linent 

From the public health point of view the 
African Region is still largely m the stage 
where eradication of major communicable 
diseases must be the mam pnoniy of any 
well balanced public health programme 
Strengthening of public health services every 
where js of course the mam objective and 
campaigns against specific diseases an. organ 
iwd m such a way that they contribute to 
this over all objective to the largest possible 
extent 

In spite of the fact that the conditions 
under which control campaigns against 
disease have to be earned out m Africa are 
more difficult than elsewhere very important 
progress has been made there in the field of 
public health particularly dunng the last ten 
years due especially to the possibility of using 
modem methods of immunization and drugs 
which did not exist in the past 

Yellow fever has practicallv ceased to be 
a menace and only very few cases are nowa 
days encountered in certain areas whereas 
m the past u was one of the greatest dangei^ 
to health m the region Mass inoi-ulation 
campaigns cither against vellow fever alon' 
or combined with vaccination against small 
pox and mosquito control m urban areas 
have reduced the incidence to a rant] 

Smallpox is still present and outbreaks 
sull occur especially m West Afnca How 



HEALTH IN AFRICA 


I consider it a great advantage to be able 
to speak to you today about health m Afnca 
and m particular in the Region South of 
the Sahara where I have spent a great part 
of my working life It has been my privilege 
to witness a vast and rapid improvement in 
the health conditions of this region especially 
during the last 20 years or so All those who 
live in tropical Africa today and who have 
known conditions in the past are able to 
appreciate the extent of the progress made in 
the field of health during this period Dis 
eases which at one time were practically in 
superable obstacles to the development of 
that part of the world do of course still 
exist — such as sleeping sickness malaria 
yellow fever smallpox jaws and others — 
but their importance as public health prob 
lems has dwindled in very extensive areas 
while in others they have been completely 
eradicated 

I know that much remains to be accom 
plished but if I lay stress on what already 
has been achieved it is because the special 
local conditions of tropical Atrica are most 
favourable for diseases to flourish and thus 
create public health problems which are 
generally speaking much more acute than 
those of other parts of the world To illus 
trate the point suffice it to say that sleeping 
sickness as it is found in Africa occurs 


nowhere else that malaria there has a very 
complex epidemiology and is transmitted by 
the most efficient and dangerous vector found 
anywhere that jungle yellow fever also has 
a most complex epidemiology in Africa to 
say nothing of the problems raised by other 
diseases like onchocerciasis for example 
Phny referring to what was commonly 
said in ancient Greece wrote Ex Africa 
semper aliquid novi v<hieU I freely translale 
as Always expect something new from 
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Africa Time has not dimmed the truth of 
this verity 

Africa is the land of contrasts Climatic 
ally it ranges from eternal snow to burning 
desert heat two deserts one m the Northern 
and the other in the Southern Hemisphere 
create the limits of the true tropical zone 
Economically there are still tribes which 
subsist on hunting and close by modern life 
hums in skyscraper cities and atomic reactors 
already produce energy Above all it should 
be remembered that Africa South of the 
Sahara is an immense ferrifoiy In size it 
is about equal to the United States India 
and China combined In this vast area of 
some nine million square miles there live 
only 145 million inhabitants appreciably less 
than in the United States alone The distnbu 
tion of this population is most varied and in 
the mam follows the variations m soil 
fertility and the distnbution of disease 
Apart from the centres of urban concentra 
tion in most areas it is thinly scattered 
through country rugged in the extreme and 
with poor communications especially m 
desert and semi desert areas Although a 
number of roads and railways run inland 
from seaports around most parts of Africa 
there is as yet no completely integrated net 
work of road or rail transport Air transport 
which has come as a great boon to Africa has 
docloped mainly between North and South 
while East West connexions are still scarce 
This IS a modem illustration of the funda 
mental division between East and West 
Afnca which has existed from time immem 
orial md which touches also the epidemiology 
and the distribution of diseases Add to this 
the extraordinary variety in ethnic groupmas 
throughout the region and a picture emerges 
of a continent so complex that at first sight 
it appears to defy generalizations of any kind 
However on closer examination there are 
certain characteristics which are common to 
the rccion as a whole For one thing there is 
an urge toward cultural development educa 
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children Generally spcaVinc urban and 
suburban areas m Afnca arc mosily free from 
tnalana as well as some rural areas and it is 
of course m the latter that the malana prob- 
lem IS present m Us most acute form In itiany 
cases It has been pro'cd that residual spraying 
with insecucidcs alone did not suffice com 
ple(ef> to interrupt transmission Howeicr 
considerable progress has been made in the 
study of the technical difficulties encountered 
m the clTort to break the transmission in Ihe 
areas of Afnca where those special circum 
stances occur As acamst this in other areas 
antimalaria campaigns base produced scry 
cncourapng results and spcoal mention 
should made of those obtained ifi efforts 
to interrupt transmission in the e(}uatorial 
forest areas (Libena and Camcroons for 
instance) 

Summing up (he situation it is possible to 
say that the results already obtain^ Jisc rise 
to the hope that it will sery soon be possible 
to establish the esacl methods or combma 
(lOQ of methods which will permit malana 
eradication in any particular area of the 
Afncan Region 

On (he other hand in certain zones such as 
the South Cameroons m some pans ol (he 
Union of South Africa Swaziland m the 
Federation of Rhodesia and Nyasaland and 
hfjunCius the surseillance stage of malana 
eradication campaigns has already been 
r-ached in yet other areas large scale 
eradication campaigns are under w'ay as for 
lostan e in certain parts of the Federation of 
Rhodesia and Nyasaland (he Union of 
South Africa Mozambique Bechuanaland 
and Zanzibar According to local cpidemi 
olocical conditions eradication campaigns 
are based on the use of insecfiadcs com 
plemcnted by antimalanal drugs dmnbuted 
m mass prophylactic campaigns to complete 
Ihe action of the insecticides where the latter 
cannot by themselves achieve complete 
interruption of transmission Additionally 
drues are used in certain areas to attempt to 
shorten the duration of malana eradication 
campaigns 

Techmcally speakine the difficulties en 
countered are related especially to the 
peculiar behasiour of anophehoe vecton or 


the detclopmcnt of resistance by Anopheles 
gambtae to insecticides of the dieWnn BHC 
chloidane group Howeter no case of 
resistance awmst DPT on the part of any 
anophehne species has as yet been recorded 
from any part of the kfnean Region The 
choice of method or combi nation of methods 
used in malana eradication campaigns is in 
the arcumstanccs based upon the results of 
thorough prc<radicationcpidcmiologica\sui 
\cys especially made to study the behaviour 
of the anophehne \cctor and its decree of 
sensitivity to the insecticides to be utilized 
There are indeed vanous sectors m the far 
flung battle line against disease m Africa 
where (he enemy is in full retreat A massi'c 
campaicn against ya\ s which has now been 
under way for some years has already 
reached 17 million people examined of whom 
more than eight million have received the 
required treatment This has brought the 
eradication of yaws within sight among 
others in Liberia Ghana and Nigena-> 
where it no longer constitutes an important 
public health problem And m this con 
notion 1 should like to tell you of a most 
encouraging development which has taken 
place m Nieeria As the mass campaien 
against yaws m that country reached the 
integration stacc a spontaneous movement 
among the population of certain regions 
resulted in the raising of voluntary contnbti 
tions to develop and maintain rural health 
centres In deal not only with the remnant of 
the yaws problem but al o to watch over the 
general well being of the people Hero i a 
well mgh perfect instance of one of the 
fundamental principles of WHO as defined 
m Its Constitution id process of application 
I quote “ fnformed opinion and active co 
operation on the part of the public are of the 
utmost importance in the improvement of the 
health of the people 

To sum up the progress already made 
indicates clearly that yaws is one of the 
diseases which will be eradicated from Africa 
in the near future 

The fight against other freponcmatoses 
such as endemic syphilis has also met with 
enoiuraging results for instance m Beebu 
analand 


ever as a result of mass vaccination cam 
paigns it no longer creates havoc among 
entire populations while m many areas it 
has been completely eradicated 
Trypanosomiasis despite all efforts made 
to control it and the good results obtained m 
vast areas remains one of the most important 
health problems of Africa This is parti 
cularly true of animal trypanosomiasis By 
attacking cattle this disease deprives African 
populations of meat and milk and it has been 
without doubt one of the greatest obstacles 
to economic development m many pans of 
the continent But it is important as a human 
disease also and demands a high priority of 
consideration There are several instances in 
the history of Africa of the devastating effect 
of human trypanosomiasis which has on 
occasion depopulated fertile areas as a result 
of the losses due to the disease or of massive 
migration to escape death One instance 
illustrating the damage which can be caused 
by tbs disease occurred m the year J^OO 
near the shores of Lake Victoria when a 
population of 300000 was reduced by two 
third within a few months It is known 
that climate is an important factor in as 
distribution and there are two distinct types 
of the disease to be encountered separately 
m East and West Africa 
However the human type of trypanoso 
miasis has been largely brought under con 
trol in most inhabited areas Due to mass 
prophylactic campaigns and the fight against 
glossmae Us incidence has become negligible 
over vast stretches of the continent Accord 
mg to statistical data published by the Per 
manent Inter Afncan Bureau for Tsetse and 
Trypanosomiasis the incidence of trypano 
somiasis due to Trypanosoma gambiense 
dropped from 1948 to 1956 as follows 
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Bllharziasis also constitutes an 
health problem and is one of the mo« 
mdespread diseases tti Africa Attempts are 
bemg made m many places to reduce tts tU 
effecfs and intensive research is earned out 


on a large scale Surveys are continually 
being made but as yet it is not possible to 
point to satisfactory results m vast areas 

Onchocerciasis is a disease of considerable 
pubhc health importance and is estimated to 
affect some 20 milhon people particularly m 
West Africa Intensive research is earned out 
especially m areas where the epidemiolo'y of 
the disease makes its control particularly 
difficult However the simulium vector has 
already been completely eradicated from 
areas measuring many thousands of square 
miles 

Tuberculosis is a very important problem 
for the entire region But a considerable 
expansion has taken place recently m anti 
tuberculosis work and surveys designed to 
collect the epidemiological data indispens 
able for the organization of control cam 
paigns have been carried out m very larce 
areas of the region Indeed it can be said 
that almost all countries and territories in the 
region are now subject to survey by govern 
ment teams or by WHO teams Since similar 
methods are being used m these surveys a 
very interesting vista has opened up for 
comparing the data obtained In addition it 
IS worth mentioning that there an. several 
mass chemoprophylaxis campaigns already 
under way in Africa 

In the field of leprosy the picture is very 
encouraging In the antileprosy campaiens 

now underway more than one million of the 

estimated total of 2 300 000 leprosy cases in 
the Afncan Region are now under treatment 
with sulfones and it is expected that nearly 
all will soon be reached According to 
experts in this field who met at Brazzaville 
early this year the percentage of arrested 
cases IS high The cost of these campamns 
vanes between $2 and S8 per patient per 
annum At the present rate of progress it 
probably not too much to hope that the 
present generation m Africa will be the last 
to undergo this terrible affliction 

Malaria continues to be one of the most 
important health problems where it is 
estimated that a population of 116 million is 
at nsk Owing to a certain degree of immun 
ity acquired in early childhood among this 
population malaria mortality mainly affects 



ha^eln the subject At this point the question 
may anse “ \\hat exactly is NVHO trving to 
do’" 

WHO IS trying 1° gosernments lo 
help ihemscKes in their cfTorts to improve 
health conditions in the African Region 
Sometimes WHO is the only international 
a ency which affords assistance and on other 
occasions it does so in co-operalion with 
other international organizations An indica 
ton of the extent to which this kind of 
assistance is appreciated and sought after by 
governments is the fact that the number of 
projects m the programme and Budget 
Estimates submitted to the WHO Regional 
Committee for Afnca has nsen from 36 in 
1954 to 292 in 1959 

In planning us activities the WHO 
Reaonal Office for Afnca closely adheres to 
the pnnciple that since protrress in the held 
of public health has created the opportunity 
for social and economic advance such ad 
vance must follow m order not to create an 
unbalance m the social and economic 
structure 

The assistance given to countnes and 
temtones of the region consists largely of 
practical help in the organizing developing 
and co*ordinating of surveys and campaigns 
acainst communicable diseases ax well ax 
work in the field of nutrition Increasing 
stress has been laid on the creation and 
development of an extensive network of na 
tional healihserv ices capableof absorbing and 
administering the special services launched 
to deal with specific problems Also increas 
mg importance is given to the organizing 
of basic public health services in conform 
iti With the policy laid down by the World 
Health Organization 

Furthermore the creation and develop- 
ment of rural health centres and dispensaries 
operating under their control when added to 


the already existing network of health scr 
vices greatly enhance a country s capacity to 
improve the health of its people as well as 
serve as training grounds for medical per 
sonnel particularly auxiliary personnel These 
rural health centres arc extremely useful m 
the consolidation integration and sur 
veilUnce phases of campaigns against spe 
cific diseases 

Such developments of course call for 
greatly increased staff and in its procramme 
for the Afncan Region high pnonty has 
been given by WHO to the training and 
instruction of personnel as the best means 
of reinforciog and developing existing health 
services Also ready and whole hearted 
co-operation on the pan of the people is 
essential if health services arc to function 
effectively and for this reason considerable 
attention is paid to the subject of Health 
Education of the Public while at the same 
time a special effort is made to obtain the 
support of well informed public opinion 

Afnca IS indeed developme rapidly I 
have tried to indicate that the state of public 
health in Afnca has exercised a profound 
influence on the state of development m 
other spheres WTiile the rate of procress 
IS so rapid in most of these particularly m 
economic development ptoduclion of elec 
tnc power and communications one can be 
confident that standards of health and living 
will continue to improve at the same pace 
It is precisely the improvement in com 
mumcationx and transport facilities which 
makes it possible to spread modem medicine 
and modern methods of public health 
administration into areas hitherto difficult to 
teach And considering the great urge 
toward self improvement on the part of the 
p ople of Africa even more rapid develop- 
ment can be expected to lake place in the 
future 
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Many other diseases could if time allowed 
also be mentioned which are of public health 
importance in Africa such as among others 
virus diseases helminthiases and diseases due 
to protozoa not already referred to How 
ever I believe that the summary thus farpre 
sented gives at least an indication of the 
present situation regarding the most im 
portant and widespread diseases in the 
Afncan Region 

The fight against tropical diseases has 
dunng the last ten years been charactenzed 
by the search for methods to apply the most 
recent scientific discoveries on a mass basis 
such as those in the field of immunization of 
chemoprophylaxis and the use of insecticides 
against diseases which in the past rendered 
vast areas of tropical countries uninhabit 
able But this application of modern methods 
on a mass scale requires a complete know 
ledge of the epidemiology of the diseases 
concerned as well as a faultless system of 

logistics designed to achieve the utmost 
possible effect within the hmitntions imposed 
by the time factor as well as the availability of 
funds 

Any resume of present public health prob 
lems m Africa would be incomplete without 
a reference to the developments which have 
taken place m what can be called the basic 
public health services as well as nutrition 
Tn this latter case much remains to be done 
but important developments have already 
taken place especially as a result of (he 
interest of governments in the training of 
personnel to work m this field 

Maternal and child health as well as 
nursing services have also been considerably 
developed m recent years and here again 
training of personnel has proved the greatest 
need and has been strongly emphasized 

In environmental sanitation important 
developments have taken place such as the 
provision m rural areas of water supplies and 
of latnnes which in recent years have been 
constructed by hundreds of Ihoitsands in 
some places While this is so and while it is 
also true that many water borne diseases have 
— and some rural 


disappeared from many cities 
areas I can only say that much rem^ains to 
be done m these fields Although great 


efforts have been made by the public health 
authorities concerned it must be recognized 
that there is still a long way to fco before it 
can be claimed that health conditions all over 
Africa can compare favourably with ihose 
areas where standards are high and where 
communicable diseases generally have ceased 
to be important public health problems And 
furthermore the task is made at once more 
difficult and more vitally important by the 
tremendous economic development which 
IS now taking place in most parts of this vast 
continent Public health authorities in Afnca 
must be ever on the alert lest economic 
expansion produce fresh health hazards in 
fact they have to insist that health considera 
tions arc adequately recognized in the 
earliest planning stages of all economic 
developments 

Dunng the technical discussions held by 
the WHO Regional Comtmttee at its meeting 
at Nairobi Kenya last September on the 
subject of Medical aspects of urbanization 
in Afnca South of the Sahara * it clearly 
emerged that public health authorities all ovci 
Africa are abve to the fact that among a/i 
forms of economic expansion it is precisely 
urban development which contains the 
greatest potential health risks 

Nor should the social aspects be over 
looked It should be recognized that the 
rapid formation of large aggregations of 
urban and industnal populations creat s 
problems over and above those of housin? 
sanitation and the provision of health 
services particularly when such populations 
undergo a sudden transformation from tribal 
to urban and industrial patterns of society 
The hope was expressed that the considerable 
body of knowledge contained m the present 
state of the medical and social sciences could 
be adequately brought to bear to guide this 
development 

All that which has already been achieved 
m Afnca has been due to the tremendous 
efforts made by governments and their health 
services either alone or in co operation with 
international organizations and is an indica 
tion and augury of the great interest they 
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available to WHO personnel and to research 
workers encaged in mosquito control work 
Blood specimens come from all over the 
w orld to the Institute and arc there examined 
by serolocists who use standardized tech 
niques and highly sp>ecific sera in order to 
determine their origin From 1955 to 1959 
more than 56 000 tests were earned out on 
51 species of anopheles from some 30 coun 
tnes This undertaking unprecedented in its 
size and vanety has already given some very 
interesting results results that have led at 
times to a revision of accepted ideas and 
thrown fresh light on the behaviour of vector 
mosquitos 

In orgamiing this service UHOs mam 
purposes were to stimulate interest in the 
study of the biologv of anophehne species 
and then vectorial importance b> providing 
research workers with facilities for the 
idenuficaiion of the blood ingested to elimin 
ate expenmental error by the use of a 
ttandartlized dependable serolocical tech 
nique and a wide choice of hichly sensitive 
t«ta and to improve ihereb) the planning 
of malan^ eradication in the areas w here least 
was knowT) about the habits of matana 
vectors 

In a paper in a receot issue of the WHO 
Bulletin the Division of Malaria Eradica 
non WHO andthcListerlnstituteofPrcvcn 
tive Medicine review the results obtained by 
this service and discuss its future prospects 

Principle and technique of the test * 

The field worker prepares the specimen for 
despatch by identifying the mosquito detach 
mg the abdomen of the female gorged with 
blood squeezing the abdominal contents on 
to filter paper (one piece of filter paper will 
take several specimens) and sending the 
filter paper to the Lister Institute m speaal 
boxes taking all due precautions to prevent 
•IS being spoiled At the Institute each blood 
spot on the filter paper is cut out and placed 
*a a small test tube to which physiological 
saline is added to extract the blood proteins 
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The extract is tested with a specific scrum 

antihuman antibovid antihorsc etc — 

prepared from rabbits and the formation of 
a precipitate at the junction of the two 
liquids indicates a specific anticcn antibody 
elTcct The tests vary according to whether 
the research worker simply wants to know 
whether the blood is of human or animal 
origin or whether on the other hand he wants 
to know what species of animal has been 
bitten K the latter he carries out more 
ebborate tests — serum aSorption and inhibi 
lion of affclulination tests forexample — but 
these arc rarely required for the study of 
malana vectors which is limited usually to 
the caiegones of man cattle horse and ass 
sheep goat and pig 

Results of lest and biology of anopbclines 

The precipitin tests carried out on a large 
scale between 1920 and 1950 led to a revision 
of certain ideas based on less systematic and 
less subtle methods Once more it became 
dear that the definite or absolute classifica 
tions proposed by biologists did not cor 
respond to reality the classtfivation of 
mosquitos for example as “ anthropo 
phihc'* or zoophihc’* implying an exclusive 
preference for man or animals was far too 
n«id and summary The term “ zoophiltc ” 
too gave no information on the ammal 
species preferred and the difference between 
the two groups was one of degree rather 
than of nature there being actually a whole 
range of preferences depending m particular 
on Ihe climatic and other conditions m which 
the mosquitos lived Thus the long-established 
belief that A gambiae was completely 
aothropophihc had to be discarded In 1947 
this species was reported to be abundant m 
ibe uninhabited Semliki forest and m 1948 
It was shown cxpenmentally that the A 
gambtae complex fed almost indiscriminately 
on man cattle goat and pig In the Lake 
Chad area it was observed to bite domestic 
animals particularly the horse as well as 
man It thus appeared that A gambiac could 
subsist m various parts of Africa indepen 
dently of the presence of man Recent results 
have confirmed these views In the Western 
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FEEDING PREFERENCES OF MOSQUITOS 


Malaria is transmitted only if a mosquito 
bites two individuals successively at a suitable 
interval the first being infected and at a 
stage where the parasite is infectious to the 
mosquito At the first bite the mosquito 
ingests the parasite and at the second Irans 
mits It For infection to take place too 
sufficient time must elapse for the parasite 
to pass through the various stages of the 
sexual phase and reach the mosquito s 
salivary glands when it becomes infectious to 
man It has long been known that mosquitos 
feed not only upon man but also upon 
various animals, particularly mammals and 
occasionally reptiles and birds It is also 
known that they do not feed exclusively on 
one host but can feed on several depending 
on circumstances or on the presence or 
numbers of possible hosts It is clear 
however that the importance ol anopheles as 
a vector depends largely on its preference 
for human blood and on its opportunities 
for contact with man In order to elucidate 
certain biological problems that still obscure 
our knowledge of the epidemiology of malana 
it IS thus of prime importance to determine 
the feeding preferences of anopheline species 
capable of transmitting malana Some 
regional or local failures in malana eradica 
tion campaigns are undoubtedly due to 
relative ignorance of the insect vector s habits 
behaviour movements during the gonotro 
phic cycle and host preferences and to 
variations in these factors due to climate 
geographical situation fauna agricultural 
development population etc 

These are questions that arise all over the 
world for hundreds of research workers 
malana institutes and WHO team members 
Studies of the feeding habits of mosquitos 
usins traps or laboratory methods with 
different hosts m conditions that are nj:essar 
ilv not natural give partial results but arc 
difficult to standardize In recent years 
therefore much interest has been 
a method that is not new but has been 


steadily improved the preapiim test which 
enables the source of the blood ingested by 
mosquitos to be determined serologically 
The idea of examining the stomach con 
tents of vector arthropods to find out what 
they feed on dates from the beginning of the 
present century koch exanuned micro 
scopically the stomach contents of tsetse flies 
he suspected of feeding on crocodiles 
Needless to say microscopic examination 
that will distinguish the blood of reptiles or 
birds cannot distinguish between the blood 
of different kinds of mammals The precipitin 
test which was denved from Nuttall s work 
on the antigemc relationships of animal sera 
andtheircorrelation with zoological classifica 

tion was improved at the beginning of the 
century and used in the twenties and after 
to study the food preferences of mosquitos 
Boyd in particular carried out over 4S000 
tests from 1930 to 1944 and to him we owe 
most of the information available ten years 
ago on the degree of preference of various 
anopheline species for human or animal hosts 

Collaboration of \VHO and the Lister Institute 

of Prerenlive Medicine 

In 1955 when the worldwide malaria 
eradication campaign was launched WHO 
felt that the precipitin test should be used 
on a large scale to identify the origin of the 
last blood meals of anophelines and so permit 
assessment of their degree of contact with 
man It considered that there was a good 
case for making precipitin testing freely 
available to interested field and research 
workers espeually as it was becomme 
obvious that the disappointing results of some 
spraying campaigns were due to ignorance 
of the behaviour of the vectors 

In 1955 by arrangement with WHO a 
centralized service was set up at the Lister 
Institute of Preventive Medicine Elstree 
England to determine the origin of blood 
ingested by anophelines This service is 



A /unestus the differtticc is stiU more marVed 
97 as acamst 14/ These ficures arc 
clearl> indicative of “ av oidance behav lour ** 
the mosquitos quit the habitations treated 
before they have absorbed a lethal dose of 
insecticide and have less opportunities for 
biting man outside Comparison between 
habitations treated with dieldnn and with 
DDT shows that DDT is more imtaling and 
induces avoidance behaviour to a more 
marled extent than dietdnn Are these 
changes m behaviour temporar> or does 
spra)ing over a penod of years cause a 
lasting change in the habits of the species’ 
Observations in Greece on /I racAarou seem 
to favour the second alternative but more 
intensive research is needed 
Transmission of malana depends m the 


last analysis on the susceptibility of the 
mosquito to the parasite and on the oppor 
tanttics u has for biting a man at a favourable 
moment becoming infected and biting 
another at the crucial time when it can infect 
him In 1910 Ross estimated the pvreentage 
of infected mosquitos bcloncmg to “go^ 
vector" species and having the opportunity 
to bite man a second time at 4 / Allhouch 
Its chances of finding its essential hosts at 
the critical stages of Us development are 
small the plasmodium has maintained it 
self m the world for thousands of years 
having as Sherrington remarks overcome 
with ingenuity great obstacles to perpetuate 
Itself* 
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Reports of Expert Groups 


Expert Committee on Tuberculosis • 


Antituberculosis work has been facibtatcd 
by a number of non specific factors and in 
particular by the raising of living standards 
but specific control methods are still valuable 
and have in fact become increasingly 
effective 

In many countries emphasis was placed 
in the past on the care of individual tuber 
culous patients particularly those m hospital 
Today control measures can be extended to 
whole communities 

The control programme proposed by WHO 
lays particular stress on the public health 
approach to this problem Owing to the 
progress made in the last ten years and in 
particular to the introduction of effective 
antilubcrculosis drucs it is now possible to 
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extend control to counines that were not 
previously able to adopt cB'ective measures 
against the disease 

A \^HO Expert Committee on Tuber 
culosis * met from 28 September to 3 October 
1959 m Geneva to review recent develop- 
ments in the field of tuberculosis in oeoeral 
as well as the WHO control programme 
Its report has just been published 


Epidemiological aspects 

Data on tuberculosis mortality are still 
considered useful for international com 
panson provided the countries from which 
they are drawn have adequate death registra 
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Sokoto Project in Northern Nigeria 9Sy of 
468 A gambiae collected m houses were 
positive for human blood 79 / of 195 
collected in stables were positive for ho»e 
blood and in mixed habitations 72 / of 96 
were positive for man 24^ for horses and 
cattle and 4% contained mixed blood In 
Taveta Pare (Tanganyika) where people 
share their abodes with cattle 70/^ of tests 
were positive for man but in villages of areas 
rich in cattle the proportion was approxim 
ately equal (41 y for man 51 / for cattle) 
In open air shelters on the other hand the 
proportion was \^y for human blood 74 / 
for animal blood 

Generally however the results of the tests 
and particularly the human blood ratio 
(the ratio of the number of tests positive for 
man to the total number of positive tests) 
were in agreement with what was known of 
the importance as vectors of the species of 
anopheles examined In spite of local or 
regional differences certain species taken as a 
whole recorded high (more than 75/) ratios 
for human blood These were /( barbirostns 
gambiae funestus Jeucosphyrus leucosphyrus 
hancocki mouclieii nth sune/aicits and well 
comet In the following species the ratio 
was only 5 10/ / aconilus annularis 
cinereiis demeiUom fiumtiUs hyrcanus smen 
SIS implexus kochi maculatus inaculipalpis 
maculipennis osi^aUhi pretoriensis puncti 
macula rnulorum rufipes subpicius malayen 
SIS superpictus tnannulatus da\tsi and yagus 

Value and limitations of test 


ing to a recent study * the stimuli are smells 
exerting their effects with the aid of tempera 
tore and air movements Laarman holds 
that blood undoubtedly contains attractive 
odorous substances that most probably play 
a part Expenment has shown that A airo 
par\us clearly distinguishes between man and 
rabbit In nature it is probable that the 
odours emitted by man and ammals the 
nocturnal rest rhythm the sbn surface 
exposed and the case of access to capiUanes 
are all variable factors influencing the 
mosquito s choice To these must be added 
genetic factors and endophilic and exophihc 
tendencies — themselves relative for it has 
recently been shown that young females 
prefer to feed outside and older females in 
side houses All these variations in behaviour 
must be taken into account along with the 
serological tests to obtain a proper picture 
of the characteristic habits of an anopheline 
species The two types of research— serolo 
gica! and experimental study of natural 
behaviour— are complementary On the one 
hand the number of precipitin tests must b 
increased on the other expenmental methods 
of trapping mosquitos to which several hosts 
are available must be developed Studies 
from this dual standpoint could be started 
straightaway on A sergenit for example 
m the Jordan valley — a mosquito whose 
feeding preferences are imperfectly knovvn 
and which is responsible for a low transmis 
Sion rate m Israel Jordan and Syria and on 
A gambiae in Mauritius — here the human 
blood ratio is low and the hosts are unknown 


The precipitin test has no absolute value 
Its results must be assessed in the light of 
other data the presence or absence of the 
preferred host the characteristic behaviour 
of the species the density of the anopheline 
population the season the climatic condi 
tions the time and technique of mosquito 
collection and the conditions and micro 
climate of the collection site 

What attracts a mosquito to one host 
rather than another and what limits arc 
there to this preference 
knovvn about the internal and external 
factors guiding a mosquito s choice Accord 


Changes m behaviour 
The precipitin test may be of great help 
m studying possible changes in the behaviour 
of mosquitos subjected for a prolonced 
penod to insecticides in areas where these 
have been used for years An example i» 
found in the Bobo Dioulasso area of the 
pilot project m the Republic of Upper Volta 
Here the differences observed m 1958 were 
staking the human blood ratio for A gani 
biae for villages not treated with DDT was 
93/ and for treated villages 76/ For 
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techniques for the latter type of cwminanon 
are howe\er not sufficiently simple for mass 
application 

Prttentire measures 

Present knowledge and expenence show 
that BCG vaccination centers a considerable 
decree of protection acainst tuberculosis that 
us disadsantaces and nsks are ncglieible and 
that It can be applied as a mass measure 
without undue difficulty as to cost or per 
soantl The report therefore recommends 
that BCG vaccination be gisen prominence 
m the antitubcrculosis programme m most 
countries Its cract place m the procramme 
will depend upon the epidemiolocical siloa 
tion and the cnsling faciLties for combating 
tuberculosis in each country When the pre 
valence of tuberculosis m a country has fallen 
to a sufTiaently low level BCG vaccination 
may bi. confined to certain population groups 
particularly exposed to the risk of infection 
Chemoprophylaxis is considered as ade 
quite only in areas where the disease is 
highly endemic m such areas isooiaad 
should be administered to cutaneous reactors 
to tuberculin who have not been recently 
vaccinated with BCG and who are assoaates 
of infectious cases 

Traditional preventive measures such as 
the isolation of infectious patients arc still 
valid and should be applied wherever 
practicable 

Treatment 

The great problem in tuberculosis control 
Ihroughout the world is to ensure that all 
tuberculous persons are treated 
Resistance to drugs and especially to 
isoniazid has not proved to be as senoiis a 
public health problem as was anticipated 
although there is a need for international 
standards for the determination of drug 
resistance that will permit comparisons to 
be made from one area to another 
It IS recommended that drug treatment be 
applied to all persons found upon chest 
X ray examination to have shadows likely 
to indicate tuberculosis even when ibe spa 
turn IS ncpatiie This recommendation 


however refers only to persons who cannot 
be subjected to thorough physical examina 
lion and it is put fonvard in the light of 
recent rcsearcl indicating that persons show 
ing such shadows are more liable than others 
to develop active tuberculosis 

In countries where resources are limited 
and in which tuberculosis is a serious problem 
It \s advisable to concentrate efforts tn the 
first place upon mass home treatment with 
antitubcrculosis drucs leaving hospital con 
struction to a later date However where 
bed arc available for tuberculous patients 
all measures likely to protect the community 
should be taken including the hospitalization 
of patients at least long cnouch for their 
Ihorouch clinical examination their educa 
lion in regard to the disease and their 
segrecation until they arc no lon£cr infectious 
In most cases adequate ireaimenl with drucs 
eliminates the need for surgical intervention 
ihouch this IS not always avoidable 

Case-finding 

In eoumnes with well-developed tuber 
culosis control systems fixed clinics ace pre 
ferable to mobile teams since they can serve 
as both diaenostic and treatment centres 
They should however have mobile units for 
group examinations 

Mass X ray case finding programmes have 
been found to be useful for the rapid cov crane 
of large adult populations They should 
however be followed by more selective opera 
tious paying special attention to the examioa 
tion of groups in which prevalence is known 
to be high groups in which there is more 
than averace nsk of infection and certain 
professional and other groups whose mem 
bers may constitute a special danger to 
others if they develop infectious tuberculosis 

In these selective programmes re-examma 
tion about every three years would seem to 
be sufilcient except in the case of certain 
“ high nsk " and “ danwi ” groups 

In countries where tuberculosis is a senous 
problem and control is m its early stages 
fixed dimes are a first necessity for the 
examinaiioD m large numbers of persons 
suspected of being tuberculous and their 
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tion systems On the other hand morbidity 
data are not considered suitable for inter 
national comparison although they may be 
useful for following the trend of tuberculosis 
in a given country or area 
In many parts of the world especially in 
those where the tuberculosis problem js 
greatest no reliable data are available so 
that prevalence surveys have to be made to 
obtain the information required for the 
planning and e\aIuation of a control pro 
gramme For purposes of international com 
parison perhaps the most reliable data are 
those indicating the proportion of persons 
excreting the tubercle bacillus the second 
best being data on the prc\alence of signifi 
cant shadows in chest X ray films Data on 
the proportion of positive reactors to the 
tuberculin test are also of great importance 
provided that the existence of non specific 
positive reactors and of the possibility of 
previous BCG vaccination is taken into 
account The tuberculin test is in any case a 
valuable pointer to the tuberculosis situation 
m countries where the prevalence of the 
disease is low 

Tuberculosis epidemiology vanes consider 
ably from one country to another It would 
be desirable for all countries to make local 
epidemiological studies to determine the 
relative importance of the several ways in 
which the disease spreads (family contacts 
bovine tuberculosis tuberculosis m other 
animals etc ) 


Methods of examination for pulmonary tuber 
culosis 

The tuberculin test is one of the most 
valuable tools in the antituberculosis work 
shop The Mantoux intracutaneous test is 
considered the best method for the diagnosis 
of tuberculosis if correctly applied (using a 
standard dose of a well standirdued tuber 
culm) and correctly read The reading should 
be taken after three days and the result 
recorded Results should be reported m 
millimetres on the basis of the largest trans 
verse diameter nther than merely given as 
nositive or negative so as to permit 
companson of results from different areas 


The Committee discussed the problem cf 
non specific reactors and arrived at the follow 
ing conclusions a reaction of less than 5 mra 
indicates in all probability that the penoa 
iJ infected a reaction of 10 mm or more 
indicates in all probability that the person 
ts infected a reaction measuring 5 9 rara 
indicates that infection is doubtful and if 
precise determination of infection is essentia! 
a careful clinical and laboratory examination 
should be made of the person concerned 

Research is continuing into tuberculin 
testing and it is hoped that bj the use of 
more than one antigen or some other pro- 
cedure It may be possible before lone to 
determine more definitely in every cas 
whether ^f^co iiibcrctilosis infection exisb 
or not 

The Committee considered that chest X ray 
examination by radio photography or radio- 
graphy IS extremely valuable m tuberculosis 
control and that the amount of radiation 
from properly constructed and properly 
operated appliances is negligible compared 
with the advantages of this procedure The 
desirability of tuberculin testing before X ray 
examinations in order to reduce exposure 
to radiation depends upon local circum 
stances (prevalence of tuberculosis infection) 
and should therefore be determined locally 
Nevertheless m countries where the pre 
V alencc of tuberculosis among children is lo'* 
radiological examination m the youneef ace 
groups should be confined to children shown 
to have been naturally infected 

It IS of course very important that \ ray 
apparatus should be sturdily made and easv 
to transport handle and maintain— and this 
presents difficulties particularly m cconomi 
cally underdeveloped countries The Com 
mittec expressed the view that standardira 
lion of all radio photographic appliances is 
also very desirable The report recommends 
that the reading of films should be done 
independently by two qualified persons 

Another practical method used m many 
countnes is microscopic examination of th 
sputum for detection of the tubercle bacillus 
This method is relatively reliable but it has 
the obvious disadvantage of being less sensi 
tivc than examination by culture Present 
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Epidemiological and Slatislical Information 


Infant niortalil} 


The figures published for a large number of 
countries m a recent WHO EpiJemiofogical 
and lital Statistics Hepori^ are mdtcatise 
of trends m infant mortality which is the 
most sensitise index of the degree of health 
and social protection in a community These 
fieurcs do not achieve statistical precision 
owing to the great variations in infant death 
rates through the world the use of dilTirent 
nomenclatures for diseases errors in diag 
nosis failure (for whatever reason) to state 
the true cause of death incomplete of vague 
statements and faulty classification 
Infant mortality formerly heavy has 
decreased to a remarkable degree at least in 
the more developed countries of western 
Europe the USA and some of the territories 
of the Bntish Commonwealth In these 
areas the raising of the level of health 
improvement m hygienic conditions greater 
use of preventive vaccination the increase 
m the number of ph)$icians and health 
orciHizations the discovery of effective 
medical treatment and advances m medi 
cine have all helped to reduce infant morbidity 
and mortality 

The statistics of infant mortality cover the 
annual number of deaths from 1901 to 1958 
Since \925 there has been a decrease in 
infant mortality in all countries Two 
different trends are noticeable among ihc 
countnes that had high rates m 192! 1925 
In some of them there has been a remarkable 
decrease although it is far from being the 
same everywhere The 1957 infant mortably 
rate as a percentage of the 1921 1925 rate — 
at which time a general decrease became 
apparent throughout the world— shows that 
the most important relative reduction oc 
curled m Malta and Gozo Singapore 
Hawaii Czechoslovakia and the Nether 
lands On the other hand the decrease in 


countnes like Guatemala Uruguay ^ugo 
slavia El Salvador Portugal and British 
Honduras i» much less The infant mortality 
rates per 1000 live births are shown m the 
following table 


Nethe I ndi 70 ’ 19 17 

Ictbnd 5 ^ 17 17 

Swtdew 60 $9 17 U 

SewTeabnd 4J 21 19 0 

Norway S ) 21 20 

Austnha 58 2> 22 21 

Sw tictbnd 65 29 6 25 

England & Wales 76 27 24 

Denmark 8 27 25 23 

H wa 121 22 23 24 

Un ledSutes 

of America 74 8 26 6 

E nia d 96 32 6 28 

Nonhem Ireland 82 37 29 29 

Scoibnd 9‘» 33 9 29 

UnonofS Afno 73 3 31 29 

Canada 99 33 3 3) 

I eland 70 40 36 33 

Czecbotlovakia 154 49 31 33 

Fra ce 94 43 36 34 

Belgure ID6 44 39 36 

lALxembou g JIO 42 37 39 

Sapan 159 *8 M 40 

SiDgapwe 2 4 63 42 41 

Matu a d Co o 266 70 43 41 

Austria 133 51 43 44 

luly 127 58 49 50 

Jnuca 176 70 54 34 

Tneudod and 

Tob go 133 7 64 57 

Hungary 187 69 59 63 

Ceylon 390 75 67 6S 

ElSatvado 133 81 70 87 

Ponugal 146 91 88 88 

Uruguay 106 36 73 90 

BniishHo duras 133 91 69 9 

Guatemala IW 99 89 ]00 

y goiU 144 115 98 JOI 

Chf 139 116 109 117 
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contacts and for the treatment of confirmed 
cases as soon as possible mobile units 
should be attached to them 

Organization of a tuberculosis programme 

As tuberculosis constitutes a social prob 
lem Its control must be an integral part of 
the commumty s public health programme 
The report recommends that the aim of all 
tuberculosis control should be eradication of 
the disease This means that in countnes 
where the prevalence is high the immediate 
problem will be that of organizing services 
capable of reducing the number of cases 

As a rule the disease cannot be considered 
as having ceased to be a public health 
problem until the proportion of natural 
reactors to tuberculin among children under 
14 years of age has become less than 1 */ 

The various stages m starting a tuber 
culosis control programme in a country 
should be a planning stage a pilot stage 
including a national pilot area project 
detailed prevalence surveys and the estab 
lishment of a national epidemiological centre 
for tuberculosis finally extension of the 
programme from the national pilot area to 
the rest of the country 

The role of ^VHO 

The report finally considers WHO s part 
in the world programme for the control of 
tuberculosis and the assistance the Organ 
ization gives to the vanous national pro 
grammes 

One of the principal problems in nearly 
all countnes is the shortage of suitable per 
sonnel WHO is collaborating m the training 
of the various categories of staff and m the 
oieamzalron of the necessary courses and 
services National pilot area projects are to 
be used as training centres for most of tne 


personnel needed for control programmes m 
the different countnes It is recommended 
that wherever practicable professional key 
personnel be trained as close as possible to 
their home countries and that m order not to 
waste the time of highly trained professional 
staff the programme for the trainmc of 
technicians (BCG X ray and laboratory 
technicians health educators home visitors) 
should be intensified Arrangements should 
be made for the continual evaluation of their 
work to ensure that they are used to the 
fullest possible extent but without exceedm 
the functions specifically assigned to them 
The report mentions the need for standard 
izing both epidemiological terras (applicable 
also to other communicable diseases) and 
clinical terms relating specifically to tuber 
culosis Examples are such terms as “ mini 
mal moderately advanced” and fat 
advanced to indicate the various stages of 
the disease Reference is also made to the 
necessity for standardizing BCG vaccine and 
the International Unit of Purified Protein 
Derivative of Mammalian Tuberculin 
It IS recommended that continued efforts be 
made to standardize techniques for the tuber 
culm test for the reading of X ray films for 
the examination of sputum and for other 
procedures necessary in tuberculosis control 
In view of the great importance of re 
search in the field of tuberculosis and of 
the present tendency to decentralization the 
Committee emphasized the need for an ade 
quately staffed central tuberculosis unit in 
WHO to CO ordinate research and in parti 
cufar epidemiological investigations This 
unit should also be able to distribute useful 
information to all persons interested m tuber 
culosis It was felt that this could easily be 
accomplished by sending the information to 
the vanous Ministries of Health and national 
antituberculosis associations which could m 
turn ensure its wider circulation 


Notes and News 


Improvement of rural living 
conditions in Mexico 

No community is opposed to unprosemciii 
but only to unsatisfactory methods of promoting 
itDpro\cmeni. This statement of principle is 
the basis of an article which Dr R \ ega Riwia 
deioted recently to experiments made in a nital 
area of hfexico • Health promouon m rural 
areas encounters many difficulties particularly 
in the Bajio region of the Nfexican uplands 
which coven 4000 km and has a population 
of 350000 about half of whom live in some 
400 rural communities Most of these communi 
ties have never had any contact with health 
activjues and entenc and other d seases con 
nected with bad hygienic conditions are wide 
spread To vmprose conditions a pcogramroe 
la four stages has been adopted (I) protection 
and repair of sources of dnnkmg water and other 
doiaest c supplies ('>) msullation use and mam 
tenance of latrines <3) instaWawon of maumum 
prophylactc services (4) measures for better 
domesl c hygiene 

The success of such an undertaking depends 
inir aha upon the competence of the personnel 
entrusted with the programme their knowledge 
of economic and soaal cond tions in the regions 
m which they will be working and their ability 
to get On with people One vxry important 
factor IS their psychological attitude towards 
the inhabitants of the area where they are 
working A continuous effort must be made to 
keep up the morale of the people to show them 
the progress that has been made explain debys 
and prevent impatience and indifference if the 
results are less spectacular than had been e* 
Pwted Health workers must adapt themselves 
to the tempo of village life and remember that 
most of the inhab unts will not be particularly 
keen to spend the r small amount of kisure on 
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coRununat activities involving a certain respons 
ibiUty 

Every programme ol this type must proceed 
by the following stages initial contact circula 
tion of information collection of data decision 
to proceed execution of the programme evalua 
non 

It IS on the initial contact that the success of 
the whole undertaking depends At this stage 
the villager s interest must be aroused and the 
community s confidence and acceptance gained 
The community selected should be the one 
which offers the best facilities for the execution 
of the work 

The second step should be the wider diffusion 
of the programme s aims A first meeting should 
be held w-ith a small group of community leaders 
A clearly defined objective should be laid down 
so as to avoid unnecessary and involved dis 
cussions 

AAer this first meeung the need for another 
with more participants can be suggested but 
this should not be held for one or tViO weeks 
so that the onginal group and their farmbes 
may have time to discuss the ad antages and 
disadvantages of the action proposed 

Very often the initial contacts will be suffoent 
However for a project of any size accurate 
demographic socio-economic and health data 
must be procured together with infontution on 
the community s resources 
These data can be oblained from the local 
leaders and passed on to the competent technical 
serv ee 

The decision to approve the programme must 
always be based on free discussion of the pro- 
posed action and its cost When the programme 
provides for cash repayment, the tuning of the 
repayment to be made is very important the 
best system is to arrange for it to be made after 
the harvest rather than to fix a specific dale 
There IS no reason why the decision to proceed 
and the organization of the programme should 
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In some countries the decline in infant 
mortality which was very marked after the 
war can be explained only if we also take 
into consideration the decrease in births 

The year 1958 marks a new record As m 
preceding years Sweden leads with a rate 
of 16 deaths per 1000 live born which is the 
lowest ever recorded m the world It is 
followed by the Netherlands and Iceland (17) 
New Zealand (19) Australia (20) and 
Switzerland (22) 

Infant mortality rates are usually divided 
into two groups deaths that occur m the first 
four weeks of life (neonatal) and those that 
occur later up to the end of the first year 
(post neonatal) It is in the latter category 
that the greatest over all improvement (be 
tween 60y and 70/ in many countries) 
occurs as can be observed in the column 
opposite 

What are the causes of these infant deaths’ 
Among the countries considered the highest 
death rate is caused by haemolytic and 
haemorrhagic diseases of the newborn neo 
natal disorders arising from certain diseases 
of the mother during pregnancy nutritional 
maladjustment ill defined diseases peculiar 
to early infancy and immaturity Most of 
these causes exist at birth and practically ah 
the deaths due to them occur in the neonatal 
period The other two mam groups of causes 
of death are congenital malformations birth 
injuries and postnatal asphyxia and atelect 
asis and influenza pneumonia and broo 
chitis The first group is responsible for 
from a quarter to a half of infant deaths m 
all countries except Tnnidad and Tobago 
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Venezuela Ceylon Japan Portugal and 
Yugoslavia and congenital malformations 
— the component responsible for the highest 
death rate— account for around 400 pw 
100000 live binhs on the aserage (ranong 
between 306 for Canada and 491 for Belgium) 
The second group is responsible for be 
tween 69/ (Sweden) and 28 8% (Vuco 
slavia) of infant deaths Nearly all deaths 
in this group occur m the post neonatal 
period 

Jn Venezuela Hungary Portugal and 
Yugoslavia diarrhoea is an important cau e 
of death causing between 12 4/ (Hungary) 
and 29 4 (Portugal) of deaths from all 
causes 



ths best methods of traminB pef^ot'^wl more 
effectire\y to dea\ -with hea\ih proWems in Latin 
America Thirty three teachers and public health 
officers from Argentina Brazil Chile Mc'nco 
Peru USA and Venezuela were present, as 
wll as PASB officials The final report adopted 
by the Conference and a worVing paper on 
public health schools base been published m 
the PASB Boletin 

Penotlonlal (Ii';ca‘'e 

Penodontal disease is the broad tenn used 
to describe a group of diseases afTeciins the 
supporting structures of the teeth These struc 
hires (collcctiiely Lnow-n as the pcnodonliom) 
compnse the bone of the tooth sockets the 
ewreotum on the toots of the teeth the tnem 
brane or bgament ishich holds the teeth in 
their sockets and the gineH'a or gum tissue 
surround ng the teeth The progtessire destruc 
tion of these tissues leads to loosening of the 
teeth and if not checked by acti e treatment 
to their loss The mfecuve process lowers the 
body s geceral resuiance to other diseases and 
ts slow and insidious pam the usual danger 
signal being absent (or tolerable) until the later 
stagev when it is often too late to institute 
successful therapeutic measures 
Until recent years penodontal disease has not 
l*en gi'cn the attention it desenes as it has 
been oietshadowed by dental canes which in 
contrad stinction to periodontal disease destross 
the hard tissues of the tooth itself Both diseases 
are the result of abnormal bacteml actwty but 
while dental canes is initiated by an aad attack 
on the tooth enamel as a direct result of bacterial 
ferrnentaiion of carbohydrates (especially su 
crose) penodontal disease usually starts as an 
inflammat on of the gingiva followed by deposi 
bon of calculus around the necks of the teeth 
In both cases a bacienal plaque is formed and 
one of the puzzling features is why this plaque 
diould promote acid formation in the case of 
®ries and an as a framework for the deposition 
of calculus in penodontal disease 
There arc other puzzling features and many 
PPs in our Lnowled'^ of penodontal disease 
example progressive destruction of the 
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periodontium can occur occasionally in the 
absence of caWlus formation and when no 
visible bactenal plaque is present Adverse 
systemic states such as occur with nutntional 
defi lencies endocrinological imbalances and 
deb Uuiing diseases are thought to be aciire 
in these cases and to lead to nutritional defi 
ciencies within the cells of the supporting tissues 
thereby causing cell degeneration and a general 
breakdown of these tissues Howe'er recent 
research md cates that while systemic factors 
undoubtedly disturb the normal resistance of the 
pcnodontium to d scase an invisible bactenal 
plaque may be the direct cause of its destruction 

Epiilemiotogical surveys of penodontal disease 
bare been made m many countries and, although 
the results are not always stnctly comparable 
owing to vanation in the indees and recording 
methods used sufTkicnt evidence both epidemio- 
logcal and clinical exsts to show that in some 
countnes and tacts penodontal disease is fat 
more prevalent and a greater public health 
pToblem than in others While this is particularly 
so in Asia and Afnca the incidence of the disease 
in European countries is such as to cause concern 
to the dental profession and health authorities 
Surveys in these countnts indicate that socio* 
economic status nutrition and habits of oral 
hygiene also play a role m the initiation of 
penodontal disease 

The problem of penodontal disease has been 
reviewed by a WHO Expert Committee on 
Dental Health (Penodontal Disease) at a meeting 
convened m Geneva between 22 and 27 August 
I960 When Its report is issued it will be rev ewed 
in the Chron cle 

Staitdarilization of microbial 
6enwit)Mts fe«ts 

A WHO Expert Comiruttee on Antibiotics 
met m Geneva from 1 1 to 16 July I960 to discuss 
the problem of standardizing methods of carrying 
out microbial sensitvity tests for both survey 
and clinical purposes It examined the question 
of microbial res stance from the theoretical and 
the pra«K3.V po ms of view On the basis of 
information collected from laboratories in 
diReient parts of the world it rev ewed present 
methodology and made recommendat ons on 
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not be simultaneous In most cases the com 
iTJunity leaders automatically assume responsi 
bility for the application of the programme In 
larger communities a committee may be set up 
to take charge of the administration execution 
and supervision of the work and possibly to 
suggest future activities 

Evaluation can be effected either after each 
stage of the programme or at the end If there 
IS slowness m passing from one stage to the 
next the reason should be sought and the system 
of work improved accordingly 

The final evaluation should be both quanti 
tative and qualitative Quantitative evaluation 
will cover such factors as the number of measures 
undertaken the cost the number of persons 
benefiting etc Even more important in a 
programme of this type is the qualitative evalua 
tion which will take into account the reactions 
of the community to the innovations the use 
they make of them and their desire for further 
progress 

Public hcaltli tcacliing 
in Latin America 

Social development economic progress and 
community health form an inseparable triad 
Progress in health is hindered in socially and 
economically unproductive surroundings eco 
nomic and social progress is held up when 
community health is at a low level None of the 
three members of the triad can get very far 
unless accompanied by the others and they must 
all be jn reasonable step This is a fundamental 
concept which although it complicates matters 
strengthens and gives balance to planning for 
health 

This briefly summarizes the views of Dr 
Abraham Honvitz Director of the Pan American 
Sanitary Bureau which acts as the WHO 
Regional Office for the Americas wens ex 
pressed at the conference on public health schools 
held in Huasca Hidalgo Mexico m November 
1959* DrHorwitz reacting against the excessive 
technological bias that produces in the mmd of 
the future doctor a distorted idea of his mission 
and in the last analysis a dehumanization of 
medicine advises South Amencan umversibes 
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to revive the principles of Hippocratic medicine 
which seeks to understand man as a whole a 
biological entity in thought and in action and 
a social being 

For 2500 years Hippocrates has personified 
the pragmatic approach of Aesculapius and 
the humanist traditions of Hygeia The followers 
of Aesculapius believed that the physicians chief 
task was to treat disease and restore health, 
remedying the defects caused by the contineen 
cies of birth or of life to the followers of H)geia 
health was a positive attnbute to which man 
can aspire if he rules his life wisely In accord 
with these views Rene Dubos * has said that 
the most important function of medicine is to 
discover and teach the natural laws whereby 
man can achieve mens sana in corpore sano 

The relation of the community to health is 
the same as the relation of man to mcdiane 
Every community is an essentially dynamic 
organism the component parts of wh«.h are 
interdependent and exert a mutual influence on 
cacb other Health problems and ways of solvug 
them should therefore be viewed as a whole 
and in relationship with the other factors mflu 
encmg community welfare and social progress 

The limes m which Latin Amencan countnes 
are living— Dr Horwitz maintains— make it 
necessary to conceive of health as an essential 
component of welfare and consequently of 
economic development Health activities do not 
progress as they might be expected to when they 
are carried out in a society that is relatively 
static in respect of other fundamental funcUons 
In other words health work js of limited effect 
in a static economy If professional training is 
viewed in this light health specialists cannot 
restrict their knowledge to specific problems 
and techniques of dealing with them or worse 
still analyse them out of context They should 
instead find out about the community in which 
they are going to work the characteristics of the 
human groups of which it is composed the 
extent of the problems hindering its progress 
and how to work m harmony with other tech 
meal experts 

The conference on schools of public health 
at which Dr Honvitz spoke met to enable a 
group of teachers of public health to discuss 
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Internalional reference centre 
for re piralorj ^irusc*. 

An International Reference Centre for Res 
juratory Viruses has been established at the 
Common Cold Research Unit Coombe Road 
Salisbury Wilts England, as part of a system 
of \SHO Reference Laboratoncs The uorW will 
be coordinated with that of the World Influenza 
Centre which was established and assisted by 
WHO and other laboratoncs at the National 
Institute for Medical Research Mill Hill 
London N W 7 The work will be under the 
general d rection of Drs C H Andrewes, 
D A J Tyrrell and D Taylor Robinson 
members of the staff of the Med cal Research 
Council 

A mam object of this and other reference 
laboratories is to attempt to tnamtam some order 
u the classification and nammb of the many 
resptrawry viruses now being identified This 
can Only be done through free interchange of 
lofonnation and strains of virus between workers 
u) diferent countries 

Many vrrus laboratories must ha e isolated 
agents wh ch they cannot identify The Salisbury 
centre cannot underuke to identify any and all 
of these It Hill be prepared (o accept for study 
umdentified respiratory viruses if (o) it has proved 
impossible 10 name them with (heaidofdugnos* 
tic reagents in the best equipped laboratories in 
the country of origin or (6) as a matter of 


urgency if they seem to be associated with a 
senous outbreak of respiratory disease 
The centre will of course have to prepare 
diagnostic sera against new viruses these 
will be a uilable for exchange with other reference 
bboratones but to begin wiih not elsewhere 
Viruses requiring investigation arc likely to 
include myxovirvses adenoviruses enteroviruses 
associated with respiratory infections common 
cold viruses and some others such as reo iruscs 
and respiratory syncytial viruses 
It IS expected that more reference laboratoncs 
for respiratory and other groups of viruses will 
b* set up shortly and that these will to some 
extent work on a regional basis 

Cliilt) ^iilancc 

The WHO Regional Office for Europe has 
held a number of seminars on mental health in 
children in 195 in Scandinavia in )9<6 in 
Switrerbnd and in 1957 and 1959 Another— 
a seminar on child guidance — was held in 
Brussels between 9 August and 9 September 
19C0 and was attended by participants from a 
number of European countries The subject of 
the seminar was the utility of child guidance 
centres and among the topics discussed were the 
kinds of patients and families making use of the 
centres the needs of communities the aims of 
and services offered by the centres the results of 
their work research methodology and the 
training of personnel 


People and Places 


Inseciie de suscepiibil ty 

DrWiIIiamM Hoskins Professor of Entomo- 
logy at the University of Califonita USA and 
thentisilo the California Agnoiltural Eapenment 
Slaiion was appoattud WHO consuftant m 
environmental sanitation for the penod 14 June 
to 14 August 1960 

Dr Hoskins reviewed data obtained in the field 
with WHO test methods for determining the 
susceptibility of adult mosqunos and brvtfc to 
insectiades gave advace on their analysis and 
examined the question of their extenson to 


nubria eradication prcijccts He visited research 
centres m the Netherlands England and Den 
mark to discuss recent advances m research on 
insecticide resistance and insect control and to 
suggest means of co-ordmataig more cfos ly 
researdi efforts with particular reference to 
WHO mtercsis 

Hojpital adm nist at on in Met b<am 
DrR F Bridgman has been appointed ^VHO 
consultant to advise the Government of Niet 
Nam on hospital admiiustration on the system 



how reliable and comparable results could be 
obtained 


Teaching of !hc basic medical 
sciences toda) 

The preventive aspects of medicine do not 
receive sufllcient attention in the medical cum 
culum and yet without knowledge of these 
aspects the medical student cannot properly 
appreciate methods of preventing congenital 
disease for example nor can he fully understand 
insecticide control of vector borne disease the 
resistance of bacteria and Viruses to antibiotics 
or of protozoan parasites to drugs or the 
application of scientific knowledge to the pro 
motion of health Moreover it is only if the role 
of scientific knowledge in prevention is fully 
grasped by the medical student that the ranks of 
research workers will continue to be adequately 
manned 

A WHO Study Group met m 1957 to explore 
preventive aspects in the teaching of physiology 
and in 1958 a WHO Expert Committee did the 
same for pathology On 22 27 August I960 an 
Expert Committee on Professional and Tech 
meal Education of Medical and Auxiliary 
Personnel met m Geneva to study the teaching 
of the basic medical sciences m the light of 
modern medicine Its aim was to follow up the 
work of the two previous groups and review 
ways and means of introducing the concept 
of prevention into the teaching of the basic 
pre clinical subjects of the undergraduate medical 
curriculum and to study and promote co ordma 
tion in the teaching of the basic sciences 

The report of this Expert Committee will be 
reviewed m the Chronicle when it is published 


Conference of iiaijona! felIotv»liJps 
officers 


Last year WHO awarded its lOOOOth fellon 
ship About half of the persons to whom fcUow 
ships svere a«arded studied m Europe »I.^ 
umvcralies still Mmct students 
the s'orld The WHO RegioMl Ofiia for 
Europe rouhes at present study arrangeraenls for 


between 700 and 900 fellows a year about half 
of whom come from other regions Most of the 
technical and administrative work of prepanns 
study programmes for post graduate fellows has 
been done by medical officers in the receiving 
countries and these medical officers met m 
Copenhagen from 22 to 26 August 1960 to 
discuss their common problems 
The participants m the Conference came from 
Denmark France Germany Italy the Nether 
lands Sweden the United Kingdom and the 
USSR these being the countries in Europe which 
receive the greatest number of \\ HO fellows for 
training The United Kingdom alone for 
example made study arrangements for more than 
300 fellows m 1958 Most of the participants are 
officials of their own countries health admin 
istrations with many years experience of the 
WHO fellowship programme The system em 
ployed known as the inter-country method of 
work enables WHO to administer a Urce 
fellowship programme with a veiy small tech 
meal and administrative staff of its own For the 
success of the programme however it is essential 
that frequent contact be maintained between the 
fellowship officers of national health admimstra 
tions and those of WHO The last meeting of this 
Ijnd in Europe took place in Geneva m 1955 
The agenda of the Conference contained ao 
Item on the selection of candidates for IVHO 
fellowships The proper selection of fellows is 
the mam guarantee that the considerable funds 
and efforts devoted to this programme arc pro- 
perty spent The onus of selecting the best 
candidates naturally lies mainly upon the 
governments which propose persons for the 
fellowship but both WHO and the receiving 
government share the responsibility for the 
selection to help them carry this responsibility 
they have vast experience of how the selected 
fellows go about their studies 
Another important item on the agenda was 
the preparation of the fellow s programme 
Often there are many proposals about the pro- 
gramme from the fellow himself from his 
government from the Regional Office (or 
Offices if he comes from another region) and 
from the receiving country s government or the 
receiving institution or both The problem is 
how best to make a synthesis of all these well 
intended and useful proposals 



Research in bilharziosis 

Dr Nelson G Hairston Assooate Professor 
of Zoology at the Unisersity of Michigan Ann 
Arbor Michigan USA has been appointed 
\VHO consultant to the Organuation s research 
proeramme on bilhamasis He will be pnmanly 
concerned with sampling techmques for the 
aquatic and amphibious sectors of the disease 
and with the preparation of forms and records 
for use in pilot experiments m the field 


Dr Haifsion studied at the Unisersity of North 
Carolina and at Northwestern Unncrsity While 
on military duty m Leyte Philippines ml945 he 
look part in research on bilhamasis and from 
1954 to 1956 he was adviser m medical zoology 
to the Philippines Bilharziasis Project at Palo 
Leyte He has been a WHO consultant in Iraq 
and at Genesa and in 19S9 helped esaluate the 
work of the Philippines Project He has been 
a member of the faculty of the Unisersity of 
Michigan since 194S 
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'^e map on th 5 page may give the impression that there are ind geno s foci of leprosy 
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of reporting and on how to obtain unirormity m 
medical records 

Dr Bridgman who is Deputy Director of 
Health of the Department of the Seme France 
IS the author of the WHO monograph T7te 
Rural Hospital and a member of the Expert 
Advisory Panel on Organization of Medical 
Care He has carried out similar assignments 
for WHO in other parts of the world such as 
Egypt Turkey and Greece 


RchabthlaUon in leprosy 

A Scientific Meeting on Rehabilitation tn 
Leprosy will be held m the Christian Medical 
College Vellore India from 21 to 29 November 
1960 It will be sponsored jointly by WHO the 
Leonard Wood Memorial and the International 
Society for the Welfare of Cnpples 

Mr Paul Brand F R C S Professor of 
Orthopaedics and Plastic Surgery at the Christian 
Medical College Vellore has been appointed 
WHO consultant at Geneva to help in the 
organization of the Scientific Meeting and in the 
preparation of a guide to principles of prevention 
and treatment of leprosy deformities and dis 
abilities m leprosy mass campaigns Mr Brand 
has worked as a short term consultant m the 
^VHO Regional Office for South East Asia 
advising the Regional Director and governments 
on the organization of leprosy rehabilitation 
WHO fellows are sent every year to study in his 
department at the Christian Medical College 


Sprayer e\aluaUon project 

A joint malaria eradication and vector control 
project IS to try out sprayers that meet the basic 
WHO renuiremcnts m two countries of differing 
climatic labour and housing conditions and on 
the basis of their performance make an ap 
proved list of suitable spravers and prepare 
replacement and maintenance schedules In 
autumn 1959 and m spring 1960 two compression 
sprayers as yet unused m maUna eradication 
wort and Mo olflers onb vsti m the conntty 
of their manufacture were tested in autumn I960 
and m spnne 1961 stirrup pump sprayers and 
certain components of compressiDn spvayeis 
be tested In the earher of these periods Ite 
comptcssion sprayer most commonly used in the 


field at present w as also tested both to provide a 
standard by which to judge the others and to 
obtain precise information on its field perfom 
ance 

Mr Alfred T Lemierre and Mr Robert A 
Fitzjohn have been appointed to assist in this 
project The former received his doctoral « 
sciences from the Institut national agronomique 
Pans (with specialization m agricultural engineer 
ing) a rural engineering diploma from the Ecole 
du genie rural and a diploma from the Centre 
dcs hautes etudes He has worked as Assistant 
Director of the Centre de recherches de machines 
agncolcs of the Ministry of Agriculture France 
and in 1954 1957 was Chef consultant sur essais 
de machines agricolcs to the Organization for 
European Economic Co operation (OEEQ 
Mr Fitzjohn possesses certificates from the 
Royal Sanitary Institute (now the Royal Society 
for the Promotion of Health) in hjgicne sanita 
lion physiology and building construction and 
has attended a course at the Ross Institute n 
London on medical entomology After five years 
as a sanitary inspector m England and seven 
years also m the field of sanitation with the 
British forces he went to Nigeria in 19^ 
and has been working there since m malana 
projects He has planned and earned out » 
number of experiments with and tests of spraying 
equipment 

T/te helminthiases 

Dr Paul C Beaver has been appointed WHO 
consultant to review the general problems of the 
helminthiases other than failharoasis and fi'3 
nasis and to assist WHO in outlining the gerertl 
pnnciples for a programme of research and con 
trol with special reference to the common 
intestinal worms associated with madequte 
sanitation — ascans irichuris and the hook 
worms 

Dr Beaver is Professor of Tropical Diseases 
and Hygiene and Head of the Division of 
Parasitology in the Department of Tropical 
Medicine and Public Health Tulane University 
New Orleans Louisiana USA He studied 
parasitology at the University of Illinois and 
has been in charge of malaria and hookworm 
control in the Georgia Department of Public 
Health 
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I 193 a J 1953 t\ r foreh team of the Instil t Paste tie 
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The first modern epidemiological studies 
of natural plague suggested that the disease 
ttas due solely to highly susceptible rodent 
spiles because of the spectacular epizootics 
among these species The rodents concerned 
ft ere eithet domestic ones beaded by the rat 
the mam cause of human plasue or wild or 
field species such as the gerbils in South 
Afnca and th Sciundae m the Asian or 
eastern European foci (tarabagans susliks) 
and m the Americas (ground squirrels 
praine do<^) It is true that in these rodent 
populations plague always had a tendency 
to die out because of the scry violence of the 
epizootics That this disappearance was 
complete was suceested by the nccalivc 
results obtained in all investigations of these 
populations dunng inter-cpizootic periods 
However the continual recrudescence of the 
disease at the same places m w ild foci and its 
never-ending persistence m certain rural or 
urban foci where the rat was thought to be 
the only rodent involved seemed proof of 
Its perpetuation by these highly susceptible 
species 

K new theory 

In les’ the Inslilul Pasteur dc 1 Iran on 
the basis of its researches m Kurdistan m 
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troduced the new idea that highly resistant 
species play a part m plaeue epidemiology 
The research workers of the Institute enun 
ciated the following baste principle any 
species etterminated by a disease cannot be 
theteservoiroflhis disease or iciolh rwards 
the true reservoir of a disease must b sought 
not among the most susceptible sp*ei $ but 
among those whose natural resistan e shows 
them to be the best adapted to th disease 
This principle which may app ar self 
evident was in fact directly opposed to 
accepted ideas particularly m th case of 
plague where resistance to infection had 
always been considered as a factor bmiting 
Its spread 

According to the new th ory th true 
reservoirs of infection were th highly re 
sistant rodent species and the sus ptible 
species were only temporary victims Once 
these susceptible species and m particular 
the rat were regarded as unable to p rp 
luate the disease the whole problem of plague 
epidemiology had to be reconsid red esp 
cially in the case of the so-called “ pure 
murine foci (India Java Madagascar 
Kenya etc) 

Investigations 

The new concept found a very wide au 
dience In Kenya R B Heisch was th first 
to prove that m one of the most reliably 
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For perennial placue to occur it was ncces 
sary to have a dense population of very 
highly resistant rodents capable of surviving 
the most violent epizootic plague m large 
numbers— 1 e sedentary rodents able to 
maintain the infection in fleas m deep 
permanent burrows with a favourable micro* 
climate 

Temporary foci 

Encountered all over the world and 
throughout history these foci multiplied at 
the time of the " modern pandemic” Th y 
were charactenzed by a more or less pro 
longed penod of persistence following the 
introduction of placuc This persistence 
although suceesting that the disease was 
permanently implanted was nevertheless 
followed by its complete disappearance 
Responsibility for this temporary persistence 
had been attributed in most of lh*se foci to 
commensal rats and its relatively long dura 
tion as opposed to the usual brief duration 
of the historical onsiauehts of the disease 
had been regarded as due to net very clearly 
specifled cbmatic or local factors 

The survey earned out by the Inslittit 
Pasteur de I Iran m Mesopotamia showed 
that despite a history marked by frequent 
reappearances of the infection the focus 
there was of the temporary type Similarly 
suneys in India and Java proved that the 
foci there despite the uninterrupted per 
sistence of plague for half a century were a’so 
only temporary ones from which the disease 
would no doubt disappear in the very near 
future 

In all these foci classified as “ pure 
rounne foci research showed that the 
domestic rat played no part at all in the 
persistence of plague in rural areas and 
proved that this persistence was brought 
about by certain species of field rodents 
However these species (Taiera indica m 
India and Mesopotamia Kaitus exulans in 
Java) had not the resistance to plague or the 
density and sedentary nature required to 
create permanent foci of infection The 
epidemiological maps showed and this was 
confirmed by the invtsti|ationv that plague 


was continually on the move in rural areas 
It rarely persisted for more than a year at any 
one place and continued for several years 
only m etc ptional cases This temporary 
perststence existed only m areas where re 
sislant species predominated In Java for 
example infection persisted only m regions 
where R exulans was predominant when 
plague broke out on th plains m nee 
growinc areas where only highly suveptible 
speaes were to be found il rapidly subsided 
Phenomena of the same nature (mterven 
lion of a resistant species) would seem to 
explain the persistence of plague in certain 
ports as opposed to its usual brief duration 
in inland towns The presence m th*se ports 
in addition to R raltiis of the sp*ctes R nor 
tegicus which is considered to b naturally 
resistant to the infection and is not found m 
inland towns mieht play a part in this p r 
sistence Finally the data on pcrsistenc* m 
ports had for th most part b en falsified by 
the fttqient remtcoduciion of mfection 
particularly by shtppins during the p nod 
when they were established 

Spread of infection 

The traditional theory a%ording to which 
the rat alone was respansible for th g n*sis 
of human plague offered no satisfactorv ex 
planation of the way m which th infection 
advanced from village to village in India and 
Java and in general everywhere wh re 
plague had appeared and had spread in rural 
areas Indeed ever since the beginning of the 
century investigations had shown the ex 
traordinanly sedentary nature of R rattus 
whose area of movement was restricted and 
never extended from village to viUag The 
“passive transport of rats which was 
known to be responsible for the spread of 
plague along railways or navicable nvers 
was suggested as an explanation However 
systematic examination of p asaots carts and 
even of baskets earned from place to place 
soon showed that such transport ” did ivot 
occur in mral areas There remained the 
somewhat fanciful suggestion that infected 
rat fleas were earned from village to village m 
clothing or objects and produce Invcstiga 
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established pure munne foci anywhere in 
the world RalUts rattus pla>ed no part m 
maintaining the disease and autonomous wild 
rodent plague existed based on highly 
resistant species In the USA investigations 
in the inveterate western foci were directed at 
the instance of K F Meyer towards species 
resistant to the infection and rapidly revealed 
the primary role played by some of them 
(Microtinac Cricctinae) In the USSR 
despite the firmly held belief that marmots 
and CiteUus (susliks) played a predominant 
role a number of workers turned their 
attention to the resistant species Gerbillinae 
including several species of Aftnones and the 
gerbil Rhombonns opimus Cricetmac (Cr/rr 
tu{us\ Microtinae {A/ticola and Aftcroius) and 
even Lagomorpha (Oc/iarona) were then m 
criminated These species which for the most 
part had already been recognized by Soviet 
workers as being subject to infection and 
whose resistance was known or had recently 
been demonstrated are now considered * to 
play the principal role in most areas of per 
manent infection 

Finally WHO gave the Institut Pasteur de 
1 Iran an opportunity to extend its investiga 
tions by entrusting it with a series of epide 
miological surveys requested by the Govern 
ments of India Java Iraq Syria and Turkey 
These surveys took place from 1954 to 1957 
in collaboration with national teams the 
Institute meanwhile continuing its work in 
Iranian Kurdistan This group of invesfiga 
tions m conjunction with those commenced 
in Morocco in 1941 by the Institut Pasteur 
du Maroc under the leadership of Georges 
Blanc covered practically all aspects of 
plague throughout the world and made a 
possible to solve a number of controversial 
questions relating to the epidemiology of 
the disease 


Permanent foci 

The Institut Pasteur dc 1 Iran had originally 
2 iraouticed that the Kurdistan focus tvas “a 
focus of pure Meriones plague aassilira 
tions by taxonomists specializing 
Memnes genus indicated the presence of 
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three species only which were shown crp ri 
mentally to be highly resistant to plague The 
workers of the Institute were thus led to carry 
to Its extreme limit their theory of the pre 
dominating part played by resistance to the 
disease by concluding that plague can thus 
maintain itself only in highly resistant 
rodents 

Further researches in Kurdistan were to 
show definitely that serious confusion existed 
m the classification of the genus Afenones 
which had already been repeatedly modified 
by the experts The Institute undertook the 
study and reclassification of the Afenones of 
Kurdistan with help from biologists cylo- 
legists and taxonomists This reclassification 
revealed profound differences between the 
species of this genus superficially so homo* 
geneous One of these dilTerences was con 
cerned precisely with susceptibility to plague 
Four (and not three) species existed m 
Kurdistan and were found throucihout the 
area investigated which bad been extended 
in the meantime to Iraq Syria and Turkey 
Only two of these species AI persicus and 
Af hb}Ctis possessed the resistance regarded 
as the sine qua non for the continued per 
sistence of the disease the two other sp cics 
defined in the course of reclassification M 
MnogradoM and AI irisirami were on lis 
contrary highly susceptible to plague In cacb 
of Ih permanent microfoci studied in 
Kurdistan there were at least one of the 
resistant sp ci-s and at feast one of the 
su ceptibic species closely mingling m their 
habitat Thus while other workers were 
recognizing the basic role played by resistant 
spec/es in plague among susceptible species 
m inveterate foci the Institut Pasteur de 
1 Iran came to the conclusion that the pre 
scncc of susceptible species able to start 
epizootic infection afresh among resistant 
species was necessary to maintain such foci 
The mam cause of the perennial nature of 
plague in inveterate foci could thus be 
defined as the presence of a resistant rodents 
susceptible rodents complex 

However research m temporary foci was 
to show that this was not sufficient cause m 
Itself The mere presence of resistant species 
could bring about only temporary persistence 
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end of the season and \\as able to mamlam 
Itself throuehout the offseason was con 
sidered sufficient to ensure the carry-oser of 
pheue from one season to the ncTt 
The investications of the Institut Pasteur 
de 1 Iran showed that in the rural areas c\cn 
at the heieht of the infection this cany-o%cr 
phenomenon was too rare and scattered to 
explain the large number of points where 
phm revised at the beginning of the follow 
me season Moreover an epidcmiolopcal 
chart covenne four so-called “endemic" 
distncts over the previous thirty jean in 
dicated large areas each jear where no 
viliaee showed the carry over phenomenon 
nevertheless plague reappeared in these areas 
at the becinmng of the next season For the 
most part it reappeared not in the vnlbecs 
which were the last to be infected at the end 
of the previous season but in villages nearby 
or even a few kilometres away m areas 
which had remained free from infection 
during the preceding season Finally in 
lesCtgations in several villages revealed a high 
murine mortality rate which confirmed the 
erlreme rapidity with which the infection 
normally disappears in the case of the rat 
These investigations also showed the part 
played by field rodents The gerbil Totera 
mdicfl which was the most common of these 
rodents m the plague area resisted infection 
la Sufficient numbers in the territory attacked 
by the epuootic to maintain flea mfcciion 
dtnng the hot season in its deep closed 
burrows where it was sheltered from un 
favourable climatic conditions Study of the 
recions flooded each year by the monsoon 
confirmed the role of this rodent at the 
beginning of each season plaeue first re 
appeared m these regions in villages situated 
on hicher land which could not be flooded 
and where the gerbil burrows had escaped 

destruction 

Giving this explanation of the persistence 
of rural plague in which the domestic rat 
played no part the research workers of the 
instrtut Pasteur de I Iran suggested that m 
urban areas the rat mij^ht well be able to find 
conditions lacking m the villaees m respect 
of numbers and distribution breeding places 
protected against climatic conditions (cellars 


and drains) and the presence of populations 
or individuals resistant to the infection 

Epidemic deiclopment of plague 

Immcdatelv after Simond s discovery of 
natural plague in wild rodents the work of 
the Plague Research Commission lO India 
and of the Dutch m Java confirmed by 
mimetous investigators all over the world 
firmly established the theorv that the rat 
alone was involved m the genesis of human 
plague Every case of human bubo-septicacmic 
plague was ihJS due to the bite of fleas from 
rats which had died of the disease How ev cr 
this theory did not explain cvervthine 
Alihouch It was indisputably true for 
modem plague in the form then prevalent in 
India or Java for example the fact remained 
that in those countries the infection was 
endemic rather than epidemic in nature and 
spread slowly unlike the sudden explosive 
outbreaks of the past On the discovery 
somewhat later of the first foci of wild rodent 
plague where rats were not involved in 
vestications showed that human plague was 
rare Of exceptional in thesefoci It thus seemed 
certain that bubcHsepticaemic plague epi 
demies did not occur m the absence of the rat 
the only rodent able to introduce Xenops}})a 
ehcopis which experimental research has 
shown to be the best vector of the disease 
into the human habitat 
The studies of the Insutut Pasteur du 
Maroc in 1941 m a focus where human 
plague was present in us “ historical ” 
explosive form were to reveal the role played 
by human ectoparasites in the development 
of epidemics Nevertheless the presence of 
the rat in this Moroccan focus the simuUanc 
ous existence of a violent munne epizootic 
and the presence in houses in the very 
clothing of persons who had died ftompltgue 
of infe^ed X cheopis led most epidcmiolo 
gists to dispute the findings of the Moroccan 
workers 

The first publications of the Institut 
f^steuT de I Iran raised anew the question 
of interhuman transmission in reeard to 
the Kurdistan plague focus a wild” rodent 
focus without rats where there had never 


lions in India and Java showed however that 
this occurred only rarely 
It was the discovery of field rodent infcc 
tion in these foci that eventually explained the 
slow regular advance of rural infection 
Research showed that plague moved forward 
step by step borne by field rodents from 
field to field from burrow to burrow m thin 
epizootic trails winding across the country 
side infecting village rats m passing and thus 
setting off murine epizootics which led in turn 
to human infection The sporadic nature of 
infection in villages i e the fact that in the 
midst of infected territory many villages 
remained free from the disease was due to the 
capricious nature of these epizootic trails and 
not as had been suggested the chance small 
scale transport of infected fieas by man 


The seasonal nature of plague 


Another point which remained obscure m 
the epidemiology of the disease was the very 
curious phenomenon of plague seasons 
m India the incidence of plague drops greatly 
every year at the beginning of the hot season 
and rises again only after the end of the 
monsoon Long and difficuU experimental 
work earned out by leading experts under 
varying climatic conditions had shown thit 
heat particularly when combined with 
drought influences the multiplication of 
fleas their infection by plague and their vector 
potential This explanation however did 
not fit in with certain facts m certain coun 
tries as for example Java under climatic 
conditions practically identical with those 
obtaining during the monsoon season in 
India plague was continuously present in 
India Itself moreover although plague dc 
dined considerably in the off season it never 
theless continued to exist both in urban and 


in rural areas 

The investigations of the Institut Pasteur 
dc I Iran showed in fact that in the rural 
areas it was only the spread of plague 
the disease itself which came to a standsldl 
at the end of each spnng In the north of 
India practically no more villages bewme 
infected later than the beginning of June 


Village plague being usually of bnef duration 
infection had by then died out m the villaees 
infected at the beginning of the season and 
there was accordingly a rapid decrease m the 
number of plague stneken villages Ob- 
servation showed however that in these 
villages the infection followed a normal 
course despite the heat and drought The 
number of rats and fleas and the incidence 
and duration of murine and human plague 
were apparently the same there as at the 
height of the season 

Research indicated that this seasonal 
phenomenon depended primarily on the field 
rodent factor from May onwards all species 
of rodents in the fields commenced aestiva 
tion closing themselves in their burrows and 
living on stored food reserves Thus the 
epizootic ceased to advance in the fields and 
at the same time contamination of villace 
rats came to an end When the field rodents 
again became active that is m mid (Xtober 
when the monsoon floods had dned up th* 
epizootic revived m the fields and muntit 
followed by human plague soon reappeared 
in the villages 

It IS possible that if a study were to be 
made of the movements of rodents m towns 
dunng the hot season it might reveal some 
thing of the same nature which would explain 
the seasonal cessation of the epizootic in 
urban areas 


lolcrscasonal persistence (carrj-over) 

This seasonal phenomenon raised anolher 
question where and how did the infection 
persist during the offseason period which 
lasts for nearly five months’’ As regards 
urban plague the question seemed to haic 
been solved at the beginning of the century 
the Plague Research Commission which 
worked in Bombay for a whole jear (October 
IS05 September 1906) had shown that al 
though rat plague became rare dunng the 
offseason it nevertheless did not cease to 
exist studies by Indian research workers in 
the large ports subsequently confirmed this 
In the rural areas the degree of persistence of 
plague (human cases munne mortality) in the 
few villages where the disease appeared at the 


Tlie fate of plagoc 

Nevertheless plague still clings to those 
positions where bioloeical conditions have 
favoured its permanent establishment Our 
present knowledce of these conditions enables 
us to identify most of the foci concerned and 
to measure iheir considerable extent during 
half a century placue bymcreasincthenum 
her of Its permanent foci has more than 
doubled Its area of distribution now on a 
viorld wide scale as a result of temlorial 
gams such as those m South Africa and the 
Americas 

However it can safely be affirmed that the 
disease will never acam have the opportunity 
It had at the beginning of the modem pan 
d mic It has been banished from the high 
seas and the great ports hav e been closed to it 
On the seas placue is now earned— as in the 
past— only in coastal waters by small boats 
which are neither rat proof nor defatted and 
between ports still without facilities or super 
vision Such ports however arc still in the 
majority and all over the world lichters 
junks sampans and coasten of all kinds 
remain rat infested oceanic plague has 
disappeared but mantime plague remains and 
certain areas olTer it the same scope as it had 
in the past It is safe to say that there will 
never a»ain be a plague pandemic it is 
certain however that with its inherent 
epidemic tendencies the disease w ill occasion 
ally flare up in localized outbreaks and show 
that it IS still a force to be reckoned with 
IV hiie plague is at present quiescent this must 
not blind us to the fact that the positions it 
holds are stronger than ever eotreciched 
Within reach of all the stroneholds of modem 
civilisation it may well be a disease of the 
future 

Recent gains m knowledee permit us to 
have a better idea of this future It seems 
wrtam that the inUoductMJti of munne \n 
fection into a plague free area can only occur 
where ^ raitus exists and that the eostiing 
epizootic will be brief if R ratius alone is 
present and can only be prolonged if R nor 
r^icus IS also found U would seem certain 
that a focus can develop only where the m 
fe«ion can become established m wild or 
field rodents This focus will be only tern 


poraiy if too low a resistance and too high a 
mortality among these rodents prevent the 
mfection from settling in one place and force 
it to keep moving into new areas in order to 
survive On the other hand inveterate foci 
win develop where sufficiently resistant species 
occur and a balance of infection is maintained 
between resistant and susceptible species 


Prophylaxis 

Our better knowledge of the means whereby 
plague can spread should also make it pos 
sible to define control measures more clearly 
In respect of quarantine prophylaxis of the 
human infection remains unchans-d since 
the International Sanitary Regulations have 
wisely retained throueh successive modiflca 
lions the provision speafying disinsection 
of patients and suspects as well as of their 
baegage bedding and linen Thus the 
pnociple of preventing the interhuman 
transmission of bubo-jepticacmic plague by 
human ectoparasites whose imporunce has 
been shown above has been safeguarded 
Similarly the prevention of munne infection 
by rat proofing or traditional deratting as 
defined in the International Samtarv Regula 
tions remains valid both for immediate and 
long term prophylaxis 
Nonetheless the WHO Expert Committee 
on Plague recognized that the Institut Pasteur 
de 1 Iran wus correct in pointing out the in 
accuracy of the word “ rodents “ in certain 
definitions appeanng in the International 
Sanitary Regulations The Committee recom 
mended its replacement by the word “ rats 
thus specifying that only those areas w here rat 
plague IS active (and not for example per 
manent plague foci among wild rodents 
without munne plague) should be declared 
“ infected local areas and treated as such 
from the quarantine standpoint 

For immediate national and long term 
international prophylaxis far reaching chan 
ges m the accept^ regulations are necessary 
As regards immediate prophylaxis there 
should be no deratting which is a waste of 
time labour and money it should be re 
placed by the thorough disinsecting of houses 
and their occupants thus breaking in one 



(heless been epidemics of bubo septicaemic 
plague 

Further research by this Institute was to 
provide a solution for the problem It con 
firmed the extreme ranty if not absence of 
human ectoparasites in rural areas m India 
as in Java At the same time hot^ever if 
showed that plague was not — and in fact 
never had been — of an epidemic nature in 
the particular environment concerned The 
history of the human infection which was 
studied m a large number of villages showed 
that plague caused only a senes of spaced 
sporadic cases then, and that these were few 
m number at any one time The epidemic 
aspect of plague in India and Java was only a 
statistical one the systematic addition of 
cases by canton district province etc giving 
enormous figures in periods when the disease 
was distributed over a wide area 

On the other hand investigations m the 
rural foci of Syria Turkey and Iraq where 
human bubo septicaemic plague had on many 
occasions taken on the same historical 
epidemic aspect as in Iranian Kurdistan 
revealed the same complete absence of the rat 
and the same high density of human eclo 
parasites Proof of interhuman transmission 
in these foci was obtained in Iran where 
dunnga village epidemic the plague bacillus 
was isolated from specimens of Pu/ex irnians 
captured in the houses of persons who had 
died from bubonic plague ten days before 
hand 

The controversy regarding the w3> in which 
plague becomes epidemic was thus com 
plicated by the application of the word 
epidemic to two difierent phenomena 
The creation of the word anadcmic” was 
suggested to designate the addition of spo 
radio cases as opposed to the multiplication 
of cases by the process of interhuman trans 
mission leading to an epidemic 


The decline of plague 


The decline of plague throughout the world 
over the past 15 years has been large scale and 
rapid though this m no way means that 
plague can be written off U 
the close of a unique period in the history 


of plague — the period of the modern 
pandemic in which the invention of the 
steamship enabled the disease (o spread 
throughout the world Todays situation 
reflects the success of a gigantic attempt— the 
first that could really be called internatio- 
nal — to make good one of the most tragic 
consequences of human progress 

From the beginning of the century the 
successive sanitary conventions imposed in 
creasmgly heavy obligations on the ever 
growing number of countries bound by them 
Measures involving enormous exp nditur of 
effort and money were continued for >cars 
with a tenacity all th** more meritonous in 
that the results Wtre always disappointmc 
these measures included the search for and 
systematic eocamination of rats in ports and on 
vess Is the destruction of refuse the separa 
tion of drains in ports attempts to prevent 
the embarkation and disembarkation of rats 
and in particular the employment of rat 
poison and the periodic fumigation of 
ships 

It was the application of rat proofing’* 
that finally led to the gradual elimination of 
the rat from shipping The value of this 
method conceived and applied m th USA as 
early as 1907 was only officially recognized 
in J926 when the ^ns Conference w 
troduced deratting exemption for rat proof 
vessels into the International Sanitary Con 
vention It did not become reall> general 
until just before the Second World War Not 
only does rat proofing eliminate P mlttii 
from vessels at sea but its application to new 
buildings is also gradually eliminating the 
species from the large ports as (hey become 
modernized At the same time the resistant 
species /? nonegiais which is unafTected by 
modernization at the ports is multiplyms 
The antagonism between the two species is 
helping to bring about the complete disap 
pearance of P rattus The world wide decline 
of the infection is commencing one after the 
other a number of foci which appeared to be 
firmly established are dying out Bit by bit 
plague IS losing the ground it gamed lem 
poranly during the half-century of the modern 
pandemic its latest and most spectacular 
josses being in India and Java 


held that while the c\idencc did not provide 
a clear indictment of any one constituent of 
the fo^ the conclusion was incscapatl that 
the excessive mortality and increased met 
dence of respiratory infection dunns arid 
immediately after the fog were the result of 
imtalion of the respiratory tract by contami 
nanis of the fog — the untants mainly 
responsible probably bein" denied from the 
combustion of coal and its products and their 
lethal effects bemc almost wholly exercised 
on persons suffering from chrome respiratory 
or cardiovascular disorders 
This w as not the first time that air pollution 
has been blamed for producing ill effects on 
health m London The Enclish Parliament 
had passed an act as long ago as t27^ for 
bidding the burning of coal in London and 
in 1306 a man was executed for doing so 
The law quickly fell into abeyance as the 
shorta<^ of wood as fuel brame more 
pronounced and when the Industnal Revolu 
tion came attempts to prevent the pollution 
of the atmosphere were unavailing Towards 
the end of the nineteenth century big in 
creases m mortality occurred in association 
Whpenodsofscverefogin tg73 1880 1882 
1891 and 1892 

Air pollution and its evil effects were not 
and are not confined to England the home 
oC the Industnal Revolution There was a 
notonous occurrence in 1930 in the Meuse 
valley in Belgium associated with anti 
cyclonic conditions cold fog and heavy 
industry In 1948 the industnal town of 
Donora USA some 30 miles sooth of 
Pittsburg was afflicted by a heavy fo^ from 
27 to 31 October 5910 persons (42 7 ^ of 
the population) fell ill 15 5/ mildly 168/ 
moderately and 104/ severely 17 persons 
died There was also the Poza Rica incident 
of 1950 m Mexico Mention should be made 
too of the recurrent “smog of Los 
Angeles occurring during the summer and 
early autumn and causing irritation of the 
eyes nose and throat damaging vegetation 
and making the atmosphere hazy 
'Wherever men collect they tend to pollute 
their environment Throughout human 
history towns have been concentrations of 
Tttuse and dust with rivers and w ells polluted 


by waste materials and ground water con 
taminaicd— and as a corollary they have 
been breeding grounds for vermin and bac 
lena and centres of epidemics The dangers 
of impure water and the indiscnminate dis 
posal of sewace and refuse have slowly been 
reco nized however and it is safe to say th t 
pracucally all towns of reasonable sue in the 
world pav at least lip service to the ideals of 
pure water and sanitary disposal of sewage 
and refuse 

Only relatively recently has so much atten 
lion been paid to pollution of the air The 
biological processes of living matter certain 
natural phenomena and many of man s 
activities — especially since the Industrial 
Revolution — result in the liberation of gases 
vapours dust and aerosols of suspended 
panicles into the air and some of these 
atmosphenc contaminants are harmful to 
health The study of the nature properties 
and behaviour of the contaminants is 
difficult and requires the co-operattoti of 
physicists chemists and biologists the 
polluting gases and vapours may form a 
proportion of only a few parts per million 
or even one part per thousand million or less 
but the toxicity of some compounds in the 
parts per thousand million range may be 
greater than that of others in the parts per 
thousand range Seme of the contaminants 
have not been identified and it will be years 
before full infonration becomes available on 
many aspects of air pollution so complex is 
the subject so many and changing the factors 
involved \\hereas the industnal hygiemst 
works in a semi-closed atmosphere where 
concentrations are hicher than in the street 
and conditions are somewhat simpler so 
that sampling processes lasting only a few 
minutes are usually sufficient to give him a 
picture of what is taking place in the factory 
sampling processes in the open air must usu 
ally continue for months and often for years 
before the factors involved in air pollution 
are understood Thus the forms of pollution 
encountered m Los Angeles since 1945 are 
still not well understood although measure 
ments have been proceeding for ov cr ten y ears 
Nevertheless an appreciable amount of 
knowledce exists about air pollution and its 
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operation the chain of infection from rat to 
rat from rat to man and from man to man 
There should be no vaccination which is 
too slow and unreliable for immediate pro 
phylaxis but chemoprophylaxis by means of 
sulfonamides There should be no cordon 
samtaire or isolation measures since these 
are rendered pointless by disinsecting chemo 
prophylaxis of contacts and treatment of 
patients with sulfonamides or antibiotics 
As regards long term prophylaxis in m 
fected territory once it had been demon 
strated that wild or field rodents alone play a 
part m the maintenance and propagation of 
the infection it seemed logical to carry out 
eradication campaigns based on the destruc 
tionoratleastdisinse tion of field rodentsand 
their burrows Because of certain prejudices 
arising from previous failures public health 
authorities were at first reluctant to under 
take such campaigns but the success of 
those earned out m certain inveterate foci 
in the USSR showed that they were the only 
means of obtaining lasting results 
Where long term prophylaxis at the inter 
national level is concerned certain definitions 
(as m the case of yellow fever) appear to be 


called for i e the definition of recepme 
areas as those where R rattus exists side by 
side with a sufficiently numerous andvulner 
able field rodent fauna of critical areas as 
inveterate xvild foci together wlh the pons 
e\en if free from infection situated m their 
neighbourhood and finally of “immune 
areas as areas free from R rattus together 
with the neighbouring ports These defira 
tions might permit the immediate preparation 
of agreements for international assistance in 
the event of the invasion of a receptive area 
by plague In this way the threatened country 
could be provided with everything necessary 
to ensure the rapid eradication of the disease 
before it had time to take root and spread 

An international programme for the detec 
tion and delimitation of critical areas 
should be drawn up making it possible to 
designate infective ports and to plan the 
eradication of plague in the areas concerned 
In the third report of the WHO Expert Cora 
mittee on Plague * a programme of this type 
headed the Committee s Recommenda 
tions for CO ordinated research 
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AIR POLLUTION 


In December 1952 many parts of the 
British Isles were covered by an anticyclone 
It was cold and fog was widespread parti 
cularly in and around London which re 
mained blanketed in it for five days Within 
about 12 hours from the beginning of the fog 
the morbidity rate in the Greater London 
area became very much higher than usual 
for the time of the year The common form 
of illness experienced was characterized by a 
relatively unproductive cough nasal dis 
charge sore throat and sudden attacks of 
vomiting and was especially severe in per 
sons who had had a previous history of 
chest trouble In the scry ill “yspnona 
cyanosis modcraU fever and and 

rhonehi indicative of bronehospasra and the 
nresence of bronchial secretions were 
present Men were affected more than 


women and most of the sick were over 45 
years of age There were appreciably more 
hospital admissions than usual particularly 
for cases of acute respiratory infection but 
also for heart disease The mortality records 
showed that during the week of the fog and 
the week after there were 4000 deaths more 
than the average Most of the people who 
died were recorded as having had chronic 
bronchitis bronchopneumonia other lung 
disease or disease of the heart 

Dunng the fog the smoke concentration 
was found to be five times greater than at 
other times the sulfur dioxide concentration 
about SIX times greater A Committee on 
Air Pollution set up in 1953 by the Govern 
ment of Great Britain to examine the 
nature causes and effects of air pollution and 
the efficacy of present preventive measures" 



htld that ihe CMdenw did not provide 
a clear indictment of any one constituent of 
the foe the conclusion was inescapatl that 
the excessive mortality and increased inci 
dence of respiratoo infection dunng and 
immediately after the fog were the result of 
irritation of the respiratory tract by contami 
tants of the fog — the irritants mainly 
responsible probably beinc denved from the 
combustion of coal and its products and theit 
lethal effects being almost wholly exercised 
on persons suffering from chronic respiratory 
or cardiovascular disorders 
Ihis was not the first time that air pollution 
has been blamed for produang ill effects on 
health m London The Engbsh Parliament 
had passed an act as long ago as 1273 for 
biddin^ the burning of coal m London and 
in 1306 a roan was executed for doing so 
The law quickly fell into abeyance as the 
shortage of wood as fuel b^me more 
pronounced and when the (ndustnal Revolu 
Uon came attempts to prevent the pollution 
of the atmosphere were unavailing Towards 
Ihe end of the nineteenth century big in 
creases in mortality occuned in association 
wnhpenodsofseverefoginl873 1880 1882 
1891 and (892 

Air pollution and its evil effects were not 
and are not confined to England the home 
of the Industnal Revolution There was a 
notonous occurrence in 1930 in the Meuse 
valley in Belgium associated with anu 
cyclonic conditions cold fog and heavy 
industry In 1948 the industrial town of 
ponora USA some 30 miles south of 
Pittsburg was afflicted by a heavy fog from 
27 to 31 October 5910 persons (427/ of 
the population) fell ill 15 5 'mildly 16 8 
moderately and 104/ severely 17 persons 
died There was also the Poza Rica incident 
of 1950 in Mexico Mention should be made 
loo of the recurrent smog of Los 
Ange es occurring dunng the summer and 
early autumn and causing imtauoti of the 
tiove and throat damaeine vegetation 
and making (he atmosphere hazy 
'^berever men collect they tend to pollute 
tneir environment Throughout human 
history towms have been concentrations of 
refuse and dust with nvers and wells polluted 


b> waste matcTials and ground water con 
taminated— and as a corollary they have 
been breeding erounds for vermin and bac 
icna and centres of epidemics The dangers 
of impure water and the indiscnminaie dis 
posal of sewage and refuse have slowly been 
fccocnued however and it is safe to say that 
practically all towns of reasonable size in the 
world pay at least lip service to the ideals of 
pure water and sanitary disposal of sewage 
and refuse 

Only relatively recently has so much atten 
lion been paid to pollution of the air The 
biotogical processes of living matter certain 
natural phenomena and many of man s 
activities — especially since the Industrial 
Revolution— result m the liberation of gases 
vapours dust and aerosols of suspended 
particles into the air and some of these 
aimosphenc contaminants are harmful to 
health The study of the nature properties 
and behaviour of the contaminants is 
difficult and requires the co-operation of 
physiasts chemists and biologists the 
polluting gases and vapours may form a 
proportion of only a few parts per million 
or even one part per thousand million or less 
but the toxicity of some compounds m the 
parts per thousand million ranee mav be 
greater than that of others m the parts per 
thousand range Some of the contaminants 
have not been identified and it will be vears 
before full information becoices available on 
many aspects of air pollution so complex is 
the subject so many and changing the factors 
involved Whereas the industnal hygienist 
works in a semi-closed atmosphere where 
concentrations are higher than m the street 
and conditions are somewhat simpler so 
that sampling processes lasting only a few 
minutes are usually sufficient to give him a 
picture of what is taking place in the factory 
sampling processes in the open air must usu 
ally continue for months and often for years 
before the factors involved in air pollution 
arc understood Thus the forms of pollution 
encountered in Los Angeles since 1945 ate 
still not well understood although measure 
ments have been proceeding for over ten j ears 
Nevertheless an appreciable amount of 
knowledge exists about air pollution and its 
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effects on human health This knowledge is so it became necessary for states and mum 
summed up in a WHO monograph that has cipalities to pass laws to make it compulsorv 
just been published * In this volume which for householders and industries to bum 
IS the work of an international group of smokeless fuels or to use more efficicni 
experts a historical review of atmospheric equipment to burn fuel In Great Britain 
pollution is followed by sections on sampling there was no natural gas oil had to be paid 
*ind analysis of the contaminants the instru for in foreign currency and even if industries 
ments used the physical and chemical nature could be compelled to install more efficient 
of air pollution the role of meteorology the machinery for getting rid of smoke the mam 
effects of air pollution on human health problem would be to pre\ent the domestic 
animals and plants the economic and social consumer of coal from continuing to burn 
aspects of air pollution the control of pollu it wasiefully m open grates A considerable 
tion by site selection and zoning and by proportion of the air pollution of the great 
process changes or equipment fuel selection fog of 1952 m London uas attnbutabk to 
and utilization air pollution legislation smoke from fires burning in innumerable 
standards and enforcement and finally — and open grates throughout the metropolis 

topically— radioactive pollution of the atmo smoke is not by any means the onl) 

atmospheric pollutant Gnt and dust sulfur 
By the end of the nineteenth century blonde from coal and smellers hydro 
practioally everything that is now knoivn chlorte acid from such processes as the pro 
about the causes of smoke the visible cloud dyction of sodium carbonate from common 
of suspended carbon particles that is the first hydrogen sulfide from tar distillation 

and most obvious of the pollutants of the air nitrogen dioxide from the chamber process 
•—and its elimination had already been said sulfuric acid hydrogen fluoride from the 
in Great Britain But smoke was not ehmi production of superphosphate and aluuii 

nated because it is a by product of activities nium lead arsenic zinc and copper denva 

producing goods and profits and thus com from the metallurgical industries 

manding the attention and support of ^nely divided beryllium from the manu 

financial interests Moreover the damage facturc of radio valves hjdrocarbons aide 

done by smoke though considerable was not hydes and olefines from combustion of oil 
very clearly visible to the individual smoke carbon monoxide from a variety of sources 
producer because widely spread and since gjj sulfur dioxide 

the damage was due to a large number of hydrogen fluonde and hydrogen derived 
small producers a clear relationship between from volcanic disturbances the hydrogen 
cause and effect was not easy to establish sulfide from seepage of natural gas volcanoes 
nor for the same reasons could the blame or action of sulfide bacteria the ozone formed 
readily be pinned upon definite persons who photochemicalJy or by electric discharge 
could be asked to remedy the situation In agj-QSQjs consisting of salt 

American cities a few decades later it was particles from sea water particles from soil 
found that even when public opinion was vegetation dust of meteoric origin 

convinced of the need for smoke reduction bacteria spores and pollen The concentra 
there was reluctance to take the necessary t,oi, Qf substances not contributed by 
measures the attitude always being that the man is extremely low except in the immediate 
responsibility for doing so was someone vicinity of natural sources but the concentra 
else s Circumstances have helped some |,on of those contributed by man can 

countries in the campaign to abate the smoke meteorological conditions aiding or m the 

nuisance m the USA supplies of oil and industrial centres themselves be high enough 
natural gas which burn with little or no be mjunous to health and has been the 
smoke became more freely available Even subject of much industrial legislation This 

legislation has on the whole been concerned 
rdH(f><Of I iMMong p*s I conditioHs m the factory or workshop 
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Itself not to any great extent with conditions 
outside 

The complete list of atmosphenc contamm 
ants that are harmful to the health is not 
known In Los Angeles it was at first thought 
that sulfur dioxide was the mam irritant in the 
smoe but now the list of substances currently 
considered to be causally related includes as 
well oxides of nitrogen dldchydes ketones 
aads chlorinated hydrocarbons acroleins (or 
an “ acrokm Uke substance 1 chlorinated 
aldehjdes and related substances formyl 
compounds ozonides and peroxides of hydro- 
carbons of the senes present m gasolioc 
(tspeciaWy the straighKhain hydrocarbons 
contaimng double bonds) ozone nitro- 
olefines peracylnitntes ortmnic free radicals 
and carbon suboxide This is a formidable 
list but It w not exhaustixe It is considered 
that the gases and aerosols discharged into the 
air may not be imiant in themselves but may 
be acted upon by the ultraviolet rays of the 
sunlight and the resulting syntheses may be 
the smog forming substance or substances 
The present view is that the oxides of nitrogen 
and hydrocarbons (mostly olefines) both 
ansing from combustion processes especially 
of petroleum products are involved in the 
photochemical changes that take place with 
appreaabJe increase of the amount of ozone 
in the air In other words more important 
than (he combustion of coal and allied 
products— which were the main cause of the 
London fog of 1952 — is the combustion of 
gasoline by the well over 2 million motor cars 
in Los Angeles with their consumption of 
over 5 million gallons of gasoline daily 
\ great deal remains to be found out about 
the effect of atmosphenc contaminants on the 
human body The biochemical reactions they 
produce vary they may corrode likesulfunc 
acid or react with cellular protevns bke the 
aldehydes They may be strong oxidizing 
agents like ozone or interfere with enzyme 
systems Within the cell They may Jjke the 
nitro-olefines affect the eyes and the lunes 
They may act on the upper part of the res 
piratory tract or aerosols may aid the imtants 
to gam access to the lower part Imialion of 
the upper part may cause reflex, spasm of the 
disUnt bronchioles and severe symptoms 


and very fine particles generally classified as 
•‘inert’’ may cause bronchoconstriction 
apparently by virtue of an unexplained local 
tmtant action The lining of the bronchi may 
suffer from interference with us cleansing 
system and the secretory rhythm of the 
mucous glands may be impaired or there may 
be severe inflammatory response in the 
mucosa with desquamation of the surface 
epithelium Hypersensitivity and hypenmta 
bility may occur The reports on acute air 
pollution episodes indicate that the damace 
was due to local action of the pollutants on 
the exposed membranes and that when the 
respiratory tract was affected in some sus 
ccptible persons secondary adverse effects on 
the heart became manifest The short term 
effects of an increased concentration of 
atmosphenc contaminants on persons suffer 
mg from previous disease of (he lungs or 
heart have been shown m the London and 
Donora episodes what the long term effects 
of these conuminants m lower concentration* 
may be boih on those with previous diseaw 
and those without still remains to be elucid 
ated Among the possible effects » the 
stimulation of cancer 

Nor does air pollution affect only human 
health The economic and social effects are 
considerable Livestock and plants suffer 
materials and their protective covenngs 
corrode houses and other buildings need m 
creased maintenance inside and outside 
chimneys and motors and other engines carry 
an unbumt residue technical measures are 
required to suppress or reduce the smoke or 
emissions from factories the removal of dust 
and the treatment of smoke mean increased 
use of clectnc power transport costs go up 
in times of smog or fog more clectncity is 
used for lighting pollution control requires 
the organization of a service to cany it out 
research into the many complex problems of 
pollution cannot be done without funds The 
social consequences are not easy to assess 
In the Umted Kinadom however they may 
be seen in the drift of the population from the 
gnmy smoke blackened towns of the Noith 
of England to the relatively less polluted 
South with the vast effeas on the community 
that Ibis may have 




It must not be assumed that air pollution is 
confined to the industrial nations of Europe 
and North America for industry is spreading 
throughout the world carrying pollution m 
Its wake In Mexico City for example the 
average visibility up to 1940 over the city uas 
between 10 and 20 km now it is hardly more 
than 4 During fine weather about 5 tons of 
dust and grit are deposited per square kilo 
metre per week over the city (15 in the centre) 
Many tropical cities enjoy a climate of warm 
sunshine and gentle breezes but this is a 
positive disadvantage as far as air pollution is 
concerned because they are not like so 
many industnal towns of more temperate 
zones washed and ventilated by rain and 
Wind 

Attempts to remedy air pollution date back 
in some countries to many years ago but as 
one contributor to the WHO monograph 
says * 

With few exceptions air pollution control legista 
(ion in the various countries is inadequate A frequent 
disadvantage is that the first control measures were 
introduced many years ago and the legislation at 
present in force takes no account of the enormous 
growth of industry new types of air contaminant and 
new sources of pollution such as motor vehicles and 
heating instahations Some laws provide solely for 
the payment of compensation for damage caused by 
air pollution " 

In the United Kingdom a Public Health 
Act of 1936 constituted as statutory nuisances 
any industrial installation for the combustion 
offuel that did not as far as practicable pre 
vent the emission of smoke and any chimney 
(except a chimney of a private house) emitting 
smoke m such a quantity as to be a nuisance 
A local authority could serve notice on the 
offender requinng him to abate the nuisance 
and if the notice v.cre not complied with he 
could be brought before a court fined and 
ordered to comply Local authorities could 
also make by laws regulating the emission of 
smoke Unfortunately the local authontics 
often did not take action against offenders and 


failed to use their powers to make by laws As 
a result of the London smog of 1952 however 
a Committee on Air Pollution was set up • and 
a Clean Air Act was passed m 1956 that in 
corporated many of its recommendauons 
Under this act it is an offence to emit dark 
smoke from a chimney for longer periods that 
may be specified by the Minister of Housm 
and Local Government no furnaces other 
than small ones for mainly domestic purposes 
may be installed unless the> can be operated 
as far as practicable continuously without 
emitting smoke apparatus may be required 
to be provided to record the density or dark 
ness of the smoke and smoke control areas 
may be created Other provisions cover the 
height of chimneys mine refuse road traffic 
smoke from railway engines and ships gnt 
and dust pollutants from chemical and 
other processes and electricity gcneratin, 
stations 

In the USA there is no general legislation 
on air pollution only state or local regula 
tions but almost every city now hassomeform 
of regulation and it is often more stnncent 
than the law in the United Kingdom restrict 
ing the type and quality of the coals used m 
hand fired furnaces and domestic heating 
appliances the density of the smoke emitted 
or the amount of grit and dust allowable 
The result has been an astonishing improve 
ment of the air in some cities as for example 
in Pittsburgh 

In most other countries legislation is out 
of date and inadequate to deal with the 
situation 

In ihe present state of knowledge complete 
ehrmnstion of pollution ts not practicable but there 
could be much greater improvement than has so far 
been achie\ed Such improvement will only be ob- 
taiiKd by better legislation more effectively adminis 
Ccted increasing knowledge based on inie/MiSed 
research and de^eIopmcnt work and a more de 
termined public opinion As new mduslnal proctsw 
ate developed and conditions changed modifications 
in legislation and methods of cnforccmcni will be 
required from time to time but it must be recognized 
that no one set of preventive measures will meet all 
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needs e'Ttywhere owing to differences in the cond 
boos in vnnous countnes and local ties 

The study of the problem of air pollution 
has received a new impetus from the amva! of 
nuclear energy on the svorld scene and the 
sreat expansion in the use of radioactive 
materials The dancers of radioactivity are 
well known because of the mishaps that have 
occurred over the relatively long penod in 
which X rays and radium have b«n used 
but these dangers have been confined to the 
laboratory and as much as possible mitigated 
The release of radioactive waste into the 
atmosphere with its possible effects both on 
(he living and the unborn has stimulated 
inquiry into the radioactivity of the air 
factors involved in its diffenne concentni 
tions the fate of radioactive contaminants 
radiobiQlogy and radiotosicology methods of 
measuring maximum permissible levels and 
ways of prevention This inquiry must result 
in advances m knowledce of the other con 
tsnunants of the air and it may be that 
concern about the consequences of radio- 
active pollution Will lead to greater con 
cem about the other forms of pollution as 
well 


The public health worker should be aware 
of the problem that air pollution represents 
To give some figures for one of the countnes 
where pollution is most senous in the United 
kinedom over a million tons of smoke are 
emitted yearly from domestic fires half a 
million from industry and 100 000 from the 
railways Out of 900 000 tons of grit and dust 
liberated into the air domestic chimneys 
emit 100 000 Sulfur dioxide emitted amounts 
to 5 5 million tons (the domestic fires emitting 
nearly a million of this) * These figures give 
some idea of the extent of the problem m some 
countnes and the uphill task involved m 
teslonng some measure of punty to the air 
it is a task that will need intensive research 
the collection and dissemination ofknowled e 
already acquired and to be acquired in the 
future the creation of a special administra 
tion the passing of appropnate lesislation 
and the ttaimng of officials \n the methods of 
control Aboveall it will need the backing of 
public opinion This can onlv be obtained by 
systematic education of the public by in 
culcating the feeling that any emission of 
pollutants into the atmosphere is an oOence 
that cannot be countenanced whether the 
offender is industry or the pmate individual 


T/ <» Holy See eupporta malaria eratfirofton 

The H ly Sec h s mad seen d ymbol c contnbut o ofSIOOOtoth WHO Malam 
Eradicat nSpec (Aero i O beh Worn s Hoi o«s Pope John XXllI a heqnerorths 
has bee presented lo Dr M G Candau Dweeto -General of WHO by the Reverend 
F iher Henn de Riedmaiie O P EccI sasucal Adviser of the imemit nal Caiholc 
H ons tnfOTTO 1 on Centre C a In p eseming the cheque the Rev rend F ther 

ee R dmatien stated that it represenu not merely a s pi of appro al pf the malar eradiea 
I on campaign b t also an ppeal lo th generos ty of Chnsiians everywh re n fa our of 
this campa gn 
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EPIDEMIOLOGICAL PROBLEMS OF DISAPPEARING MALARIA 


When a malaria eradication campaign approaches the end of the 
attack, phase and transmission has been substantially reduced nn 
problems onse In particular It is important to ascertain the exact 
amount of malaria still persisting in the community before decuhng to 
ehseontinue regular spraying and start the consolidolion phase The 
classical methods of measuring malaria preialence are inadequate for 
tracing the few remaining eases and other methods ha\ e therefore ben 
desehped An epidemiologteal factor of particular importance in the 
final stages of eradication is the part played by the asymptomatic 
carrier An article on the subject by Dr P Yekunel appeared in a 
recent number of the 11 HO Bulletin ‘ and is summon ed belo* 


An eradication programme requires con 
tinuous evaluation starting either before or 
in the very earliest part of the preparatory 
phase and continuing until the end of the 
programme The techniques to be used vary 
greatly at difiTerent stages of the programme 
Once the phase of attack starts evaluation 
must concern itself with malana as a dynamic 
condition which is rapidly diminishing and 
later disappearing and techniques adapted to 
this dynamic stage many of them relatively 
new must be adopted * The classical 
method of the malanometnc sample survey 
based on the determination of spleen and 
parasite rates offers no more than a purely 
static measurement of malaria prevalence at 
a given moment The data it gives arc 
certainly useful m the preparatory phase and 
in the first two years of the attack phase But 
as soon as parasite rates have dropped to 
between I % and 3/ — usually in the second 
jear of the attack phase— the indices fur 
nished by malanometnc surveys are no longer 
sensitive enough to measure further progress 
What IS needed is a method that will measure 
the prevalence of malaria in a continuous wa> 
and for the whole population The malana 
case detection method serves this purpose 
It is based on the taking of blood slides from 
all fever cases encountered during regular 
visits to houses by antimalana staff ( active 
detection ) or during consultations at dispen 
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saries or fever posts ( passive detection ) 
The number of cases detected by this method 
dunng one calendar year expressed as a 
proportion of the total population constitutes 
the incidence rate on which depends the 
decision whether to interrupt spraying and 
start the consolidation phase 
The fact that this method gives more 
precise results than the malanometnc survey 
does not mean that it should replace it for 
each method has its own uses Jl ts obwously 

iirpos ible fortechnicalandfinancialreasons 

to employ a case detection method covenng 
the whole population right from the begin 
ning When this was done in programmes in 
the Americas there was often a continual 
increase in the number of cases found which 
almost always reflected growing coverace of 
the population rather than any real increase 
in malaria morbidity As a result it became 
impossible to assess the effects of sprajinc 
operations dunng the first two years 

A possible solution is to use malanometnc 
surveys during the first two or three years for 
an over all assessment at the same tunc 
gradually building up malaria detection pro 
cedures so as to cover the whole population 
by the third year when malanometnc surveys 
will probably have reached their limit of 
usefulness 

Cessation of spray mg 

In the advanced stages of a malana cradica 
tion programme the problem of when to stop 
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spra)ing anses In this connexion ihe 
se^enth report of the ^VHO Expert Commit 
lee on Malaria specifies tw o criteria “ (a) in 
terrupuon of transmission and (&) reduction 
of the number of cases to 2cro or at least to a 
leitl so low that cndemicity cannot readily 
be rc<stablished In the opinion of the 
Committee the reservoir of infection may 
be said to be practically depleted v.hcn no 
casts can be found in a reasonably miensixe 
search 

The difficulty about these criteria is that 
they gi\e no quantitatiie measurements for 
guidance In a few places “ reduction of the 
number of cases to zero " w-as taken hteralK 
and spraying i^as unnecessarily prolonecd 
In a number of others the decision to discon 
tinue spraying was taken when malanomctnc 
sample surseys gaxe parasite rates of 1 or 
2/ this proved premature and serious 
breakdowns occurred when the consolidation 
phase was already assumed to be established 
The tesel of incidence which would safely 
permit the decision to discontinue spraying 
njuH therefore be established Expcnence has 
shown that in areas where consolidation has 
successfully been maiotamed when spraying 
has ceased the annual incidence rates per 
tOOO population base invanably been less 
than 0 S Care must be taking in drawingcon 
elusions from general rates and Ihe correct 
ness of incidence figures should be confirmed 
by detailed field investigations 
Another factor to be taken into account 
before discontinuing spraying is the danger of 
reintroduction of infection by migrant groups 
In re<nons where there arc movements of 
population It IS advisable to continue spray 
ing in areas considered as satisfactord/ 
treated until the same position has been 
reached in neiehbounng areas 

S(abilii) of the consolidation phase 

It Will be clear from the foregoing that the 
situation in a consolidation phase area 
cannot be considered satisfactory unless the 
annual malana incidence is 0 5 per 1000 at Ihe 
®ost A higher fie-ure ofien indicates the 
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persistence of residual transmission and 
means a greater number of cases than can be 
handled efficiently and rapidly enough to 
prevent the renewal of transmission in the ab- 
senceofsprayin® Inthccon olidation phase 
investigation and radical treatment of every 
case are an integral pan of the surveillance 
operations If the number of cases is unduly 
large these operations will break down 

Moreover an annual incidence of 0 5 is 
permissible only at the beginning of the con 
solidation phase Proper surveillance should 
reduce it steadily over a penod of two or 
three years until total eradication is achieved 

Scope of case detection 

Malanolocists are in agreement that the 
number of blood slides examined m one year 
should represent a figure m the neighbour 
hood of 10/ of the population if case 
detection is to be satisfactory Information 
based on smaller proportions of slides p r 
population has proved unreliable m practice 
In the majority of projects the general 
annual fever rates have been between 10 ^ 
and ^ though the proportion of slides 
posmve for malana rarelv exceeds 1 '' jn the 
later sta«s of the attack phase From the 
qualitative point of view total coverage is 
essential blood slides as well as general 
mforroation must be received several times 
a year from all localities m the area of opera 
tions 


Asymptomatic earners 

In the later stages of an eradication pro- 
gramme asymptomatic infections may be a 
cause of persistent residual malana foci 
which are extremely difficult to find and treat 
particularly as case findine is based chiefly 
on the symptom of fever In certain endemic 
or hyperendemic areas where eradication had 
not been started it was found that 83 94 / 
of infections were symptomless at the lime 
of blood examination In countries at vanous 
stages of eradication the proportion of 
infections without symptoms has ranged from 
91 / (Taiwan) to zero (Palma de~Monte 
chtaro Sicily) In those where malana was 
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recently hyperendemic and where there still 
exists some residual transmission the propor 
tion of asymptomatic infections is com 
paratively high in those where some lime 
has passed since the interruption of trans 
mission it IS low This suggests that some 
degree of persistence of the clinical tolerance 
originally acquired under hyperendemic con 
ditions IS the chief factor in the occurrence 
of asymptomatic infections 

From the practical point of view the 
existence of a high proportion of asympto 
iratic cases in certain circumstances and 
phases of the eradication programme may 
warrant the use of difTerent detection methods 
such as Trass blood surveys In general it 
should be possible to discover a large pro 
portion of the asyirptomatic infections by 
examning blood slides from all contacts of 
positive cases revealed in fever surveys 

Other epidemiological (actors 

Another factor influencing the epidemio 
logy of disappearing iralana is the changing 


age distribution of cases In an untreated 
or only partially treated area children are 
most affected but where transmission has 
been greatly reduced 50 90 y of cases are in 
persons over the age of 15 As they stay at 
home more and travel less than adults small 
children are better protected by residual 
spraying infant parasite rates are therefore 
unreliable as indicators of the interrvption 
of transmission and case detection should be 
earned out as intensively among adults as 
among children 

One of the mam problems m the later 
phases of malana eradication is the clucida 
tion of causes of residual transmission Once 
causes related to inefficient operations 
— either spraying or case detection— or 
causes related to social factors like migration 
have been excluded a very imponant tas): 
is the clanfication of possible entomological 
factors the existence of an cxophilic second 
ary vector not previously recognized develop- 
ment of behaviouristic avoidance by the 
vector and changes in the vector s biting and 
resting habits 


CLASSinCATION OF BRUCELLA 


The ircrcasmg interest which public health 
authonties have shewn in brucellosis during 
the last 25 years has encouraged research on 
the bacteria responsible for the disease The 
controversial subject of ^rwcW/acIassif cation 
has often been di cussed in articles appeanng 
in the HO Bulletin as well as in the reports 
of the WHO Expert Committee on Bru 
cellosis 

As early as 1®28 Huddleson proposed 
biochemical ernena for dividing Brucef/a 
into three species {Br cbortus Br rneUtensis 
and Br sms) Ibese catena were based on 
variations m the resistanco of Bmfa lo 
the bacteriostatic action of dyes added to an 
acar n-edium (thionine and basic fuchsin) 
and on ns ability to °''Ss 

sulfur compound into measurable amounts 
of hydrogen sulfide Later on serological 


criteria — typing by means of monospecific 
sera — were added More recently phace 
typing has been suggested as a further means 
of difierentiation 

Most of the workers engaged m the systc 
matic typing of hundreds of strains from all 
over the world using biochemical and sero- 
logical criteria have encountered atypical 
strains that could not be classified Huddleson 
et al found 13 such strains among 2515 they 
studied between 1928 and 1942 Certain 
variants were found m regions very far apart 
The vanation m resistance to bacteriostatics 
noted by Wilson in 13 atypical strains isolated 
from infected animals and human beings m 
different parts of Europe vvas later found 
in strains isolated m the United States and in 
Switzerland Variations observed in France 
were found to be similar to those discovered 


in strains from cows m India and buffaloes 
in Java 

Several strains isolated m France had 
the characteristic biochemical properties of 
Br mehtensis but behaved serologically like 
Br abortus Oci the other hand strains iso 
hted m England corresponded to Br abortus 
as reeards biochemical properties but reacted 
like Br mehtensis with monospecific sera 
AUhoueh the atypical strains arc relatively 
few in number their existence cannot be 
lenored Moreover differences in enzymatic 
and antieenic activity found within the clas 
sical species have given rise to the hypothesis 
that mutations occur Charactenstics have 
been known in fact to chance under natural 
conditions (i e in the host) Is this due to 
induced mutation or to the selection of 
already existing mutants There is doubt 
on this point and extreme views have b en 
put forward by some research workers 
— Renoux in particular-*who believe that 
there is only one BruceHa species and that the 
biochemical and biological differences be 
tween the strains are merely quantitative 
differences between vaneties of one and the 
same species ‘ If laboratory procedures could 
be used to change for example all the 
charactenstics of several strains of Br abortus 
or Br suis so that they could no Icncer b 
differentiated from Br mehtensis or Mce 
vrrja then it would be justifiable to maintain 
that all Brucella strains were only varieties 
of a single species 

The WHO Bulletin will shortly publish 
results of mvesUgdtions by 1 F Huddleson 
into the following questions Can the charac 
tenstics so far used to identify the three 
Brucella species be changed by laboratory 
methods other than laboratory inocvjlauon'’ 
If so do these changes justify the conclusion 
that mutations occur causing the transfor 
nation of one Brucella species into another ^ 

The experiments which arc described m 
detail led to the appearance of variants which 
differed from the original strain only as re 
gards the enzyme system governing the pro 
duciion of hydrogen sulfide These vanants 
seemed to fc« stable Their properties were 

Rei»<u,o 119 8)a „ ,, 


Similar to those of atypical strains isolated 
from infected human beings and animals Dis 
cussing his results the author points out that 
the onein of the vanants remains uncertain 
possibly small numbers of mutant cells 
existed m the parent strain but the cxperi 
meats do not exclude the possibility that the 
chance was induced by the bactenosiatic d>e 
Can such changes be referred to as muta 
tions since none of the other typical charac 
tenstics of the sjaecies have altered Cer 
tainly none of the results of this study con 
firms the hypothesis of a transformation of 
one species of Brucella into another 
The author stresses the importance of 
watching for any new strams wherever they 
may appear and examining their charac 
tenstics to determine whether any migration 
of Brucella species from one region to another 
occurs through infected hosts or any other 
means It is also important to track down 
vanants and determine their area of distribu 
non and their frequency m a given region 
The author feels that it would b illogical at 
present to discard the methods now used for 
classifying newly isolated strains— even if 
discrepancies in one or other of the differ 
eniial tests are encountered from time to 
time — until more reliable methods have been 
developed 

Inaforthcomingissueofthe WHO Bulletin 
there will be a note by £ Sacquet and 
G Renoux on an important aspect of the 
technique of cultivation on thionine medium 
The experiments reported in the note showed 
that thiontne gradually loses its bacterio 
static power for Br abortus It is roughly 
estimated that a Petn dish containing 
I 80000 of thionme and used six days after 
preparation has a bactenosiatic activity 
close to that of a freshly prepared dish con 
taming I 160000 of Ihiomne The fall m 
the inhibiting power of thionme which takes 
place at an unpredictable rate may be 
responsible for certain atypical reactions of 
BriKetfa strains It thus appears necessary 
for the bactenosiatic media used in identifica 
tion techniques to be freshly prepared and 
reports and publications on the subject 
should clearly indicate that this has been 
done 


ORIGIN OF DIARRHOEAL INFECTIONS 


To detect the origin of an epidemic of 
diarrhoea in a group of people needs al times 
the astuteness and ingenuity of a detective it 
means that every dietetic clue must be fol 
lowed up every link in the chain recon 
structed until the chain is complete and the 
person primarily responsible for the infection 
discovered It is by no means easy to pm 
down the responsibility in every case 
Dr Joan Taylor m a general study of the 
diarrhoeal diseases in Great Britain to 
be published shortly m the Bulletin of the 
World Health Organration ^ describes several 
of the complicated cases that have occurred 
There is nothing surprising about their com 
plexity given the variety of sources of 
Salmonella infection animals living and 
dead meat products fish products eggs 
milk animal foodstuffs fertilizers etc The 
table opposite gives some idea of this vanety 
In general the serotypes of Salmonella most 
commonly found in man are those most 
widely spread among foodstuffs and among 
animals and their feeding stuffs The con 
cept of a vehicle of infection has been 
greatly expanded in recent years to include not 
only organic products liable to infection and 
the seasoning used for them but the apparatus 
and machines through which they pass while 
being prepared for the market the atr of the 
premises m which they are kept and the 
people who handle them 
Dr Taylor mentions the case of the simul 
taneous outbreak of attacks of diarrhoea in 
several Edinburgh districts the origin of the 
infection apparently being in a city bakery 
and restaurant The ingredients used for the 
cakes on which suspicion was focused (egg 
albumen cream etc ) were examined by the 
health services and found to be free of 
Salmonella Only on a closer examination 
was It observed that owing to superficial 
washing a deposit of dned egg albumen^ill 
adhered to the metal edges of a 
albumen contained Salmonella and had con 
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laminated the mixer which was later used for 
other preparations The oncin of the W 
moneUa that had infected this deposit was 
never discovered but with the removal of the 
deposit attacks ceased In the same year 
other mysterious cases of Salmonella infection 
occurred Little by little they were traced 
back to the milk of a sick cow that had not 
only infected the farm workers but abo 
through the milking machine contaminated 
the milk of healthy cows distributed for con 
sumption Some of these infections which 
were due to S thompson were serious and 
the patients had to be admitted to hospital 
Several patients although cured continued 
to excrete Salmonella up to 1 1 weeks after the 
onset of the illness Other cases cited by the 
author are of fish infected on landing b> the 
sewage-contaminated water with which they 
were washed and of human infection with 
S entcntidis of unknown etiology Several 
serotypes have been isolated in the pig but 
we do not know how they pass from the 
living animal to man or what the intermcdi 
ate stage IS 

Salmonella are transmitted from one 
country to another by commercial products 
particularly protein foods and fertilizers 
S typhimunum the s retype responsible for 
75 80*^ of Salmonella infections in England 
and Wales has been found m egg products 
from England Australia China USA and 
the Netherlands The processing of eggs for 
commercial food products — the breaking of 
the shell which introduces the organisms on 
the surface drying and conversion to 
powder— increases the risks of contamina 
tion The processing of meat is open to the 
same nsks All that is needed to spread m 
fection far and w ide is one infected carcase in 
a slaughterhouse or the inclusion m food 
stuffs for cattle of infected substances unfit for 
human consumption (which will transfer the 
infection to the milk and thence to a com 
munity) Long delay before slaughter favours 
multiplication of the germs in the living 
animals and greater contamination of the 
carcase The importation in some years of 
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goods infected with Salmonella led to cases 
occurring in England In 1947 on the basis 
of the cases due to these imported types the 
serotypes of Salmonella were classified into 
native and exogenous or imported This 
distinction is no longer clear cut many 
serotypes existing concurrently 
The epidemiology of E coh and Shigella 
infections is very different from that of 
Salmonella Serotypes of E coh pathogenic 
to man are rarely found in animals and uce 
\ersa Infection is direct from child to child 
or through the environment (objects or dust) 
It has been shown that a case of E coh 
diarrhoea infects the immediate surroundings 
in 18 hours As for Shigella infections they 
seem to be transmitted from one person to 
another The pathogenic organism can survive 
for several days in contaminated premises 
In her very full study Dr Taylor touches 
upon the question of host susceptibility the 


human factor which together with the oth r 
etiological factors determines the incidence 
and the senousness of the infection Salma- 
nella Shigella and E coh are found in 
perfectly healthy people Debilitating condi 
tions increase the risks of clinical infection 
A cold pneumonia diabetes favour an 
attack of E coh infection in children Salmo- 
nella diarrhoea from an unnoticed or nc led 
ed infection in the mother on the day of the 
delivery may be fatal to a newborn infant 
Salmonella meningitis may affect a premature 
infant Pregnant women and animals arc 
extremely susceptible to Salmonella infections 
In none of these cases has the infection 
anything to do with food poisoninc It is 
difficult to assess individual resistance but 
age pregnancy and debilitating conditions 
appear to be important factors m the produc 
tton of clinical disease due to enteropatho* 
genic organisms 


Health needs of the Congo 


It will be recalled that as soon as the emergency developed in the Republic of the Congo (capital LjopoM 
ville) WHO sent a mission to help organize the country s health services A report from the WHO Senior 
Rcpresentalive m the Congo describes the health situation there in mid September Medical ore smires 
appear to have suffered less than preventive services from shortage of medical personnel U is imponant to 
consolidate the preventive services as quickly as possible so that the gams made in this field in recent >fars 

particularly where insect borne diseases are concerned — will not be lost The hrench Government has made 

available four mobile health teams each consisting of a doctor and a technician for preventive work 

Many reports of small localized outbreaks of smallpox continue to be received TTie medical census teams 
whose original task was to survey the health situation as a whole have been asked by WHO to organize a 
\acciniHion service The Covemment of Nigeria has donated 8 000 000 doses of freeze-dried smallpox vaccine 
In most areas the routine treatment of leprosy cases is being continued by Congolese staff However it 
IS reported that m some areas leprosy cases are leaving institutions because of food shortages and reluming to 
their villages There arc also reports that mosquito breeding has increased substantially and the number of 


cases of malaria IS growing 

Hospital services are being utilized to a greater degree and the number of beds occupied at the mam hospitals 
has increased The national Red Cross teams continue to give extremely valuable service m the provincial and 


dismcl hospitals although some of them arc working under great difficulties 

Intensive training courses for Congolese staff operating water punfication plants have been started wiw 
hflo from WHO and bilateral assistance personnel Altwnpts are being made to improve the distribution 
of medical supplies from Leopoldville to provincial and district centres and supplementary despatches are 

AsTfim s(e^"lowardsTlo^ "cm programme for recruitment of health personnel from abroad-unlil 
^ ^ ^ HO is helping to provide the Congo Government with the most cssenlia 
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staff for the D ' ^ esiablishcd whereby a sabstantiai number of Congolese “ assmants mSdicoux 

.n o,d„ a. ..oc,o„ of 
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Reports of Expert Groups 


Rabies confro! * 


The fourth report of the WHO Expert 
Committee on Rabies ^ has been prepared as 
a self<ootained document thus minimizing 
the need to refer to prc\ious reports Careful 
re appraisal and modification of rccommen 
dations made in the third report * ha\e been 
necessitated by the considerable body of new 
knowledt'c acquired as a result of research 
efiorts dunng recent years 
Dealing with the pretention of rabies in 
man the Committee points out that addi 
tional field experience has confirmed the 
efiecutencss of combined scrum and saecme 
treatment of human beings who have been 
severely exposed to rabies infection and 
emphasizes that this n definitely the best 
method now available 
The phenomenon of interference with the 
antibody response to vaccine by antirabies 
serum has been further demonstrated and 
possible means of atoiding it hate been 
deieloped In view of these findings slight 
revisions have been made m the Guide for 
Post Exposure Treatment 
The development of an inactivated virus 
avian embryo vaccine (dueV embryo) shown 
in experimental work to contain only minimal 
amounts of the factor or factors responsible 
for allergic encephalitis as compared with 
ticcvous tissue taccines similaTly tested 
should help to reduce post vaccinal nervous 
system reactions 

Rabies prophylaxis in man has long been a 
problem when ii involves particular groups of 
persons with unusual nsks of repeated 
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exposure for instance vetennanans field 
naturalists or laboratory workers For them 
repeated exposure means repeated treatment 
thus increasing th possibility of severe 
reactions to the vaccine especially central 
nervous system reactions There arc now tw o 
types of vaccine available which are almost 
devoid of encephabtogemc properties and a 
schedule of immunization with these is 
suggested by the Committee 

The most recent advance m the diaenosis 
of rabies has been the development of 
the fluoTtsccnl antibody technique which 
when properly used can establish a highly 
specific diagnosis of test specimens within a 
few hours 

The Committee emphasucs the importance 
of prophy lactic v accination of dogs m the con 
irol of rabies Immunity for at least three 
years can be conferred by a smcle injection of 
LEP Flury chicken-embryo vaccine Recom 
mendations are made on vaccination dosages 
for dogs cats and cattle and other control 
measures relating to stray dogs domestic pets 
bitten by rabid animals the international 
transfer of dogs and cats and wild life rabies 
arc discussed 

Vampire bat rabies continues to be a health 
problem in Latin Amenca and increasing 
numbers of rabies virus isolations arc being 
reported from insectivorous and frogi 
vorous bats in North Amenca and south 
eastern Europe The Committee strongly 
warns aeamst handling bats which appear to 
be sick or to be behaving strangely and 
recommends that persons bitten by bats in 
known infected areas should receive anti 
rabies treatment 

Among other recent advances m rabies 
dealt With by the Committee are the avail 
ability of a new batch of international 
reference vaccine the establishment of an 
international siandard serum and improve 
ment of methods of production and concen 
tration of antibody 
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Notes and News 


Regional Committee for Africa 

The WHO Regional Committee for Africa 
held Its tenth session m Accra Ghana from 8 to 
13 August 1960 under the chairmanship of 
Dr P M J Phillips (Ghana) Dr G V Kprolsra 
(Togo) was elected Vice Chairman the Rap 
porteurs were Dr O B Alakija (Nigeria) and 
Dr A S P Tchoungui (Cameroon) 

The session was attended by representatwes of 
30 countries most of them newly independent or 
emerging states which had recently acquired or 
were about to acquire WHO membership A 
special resolution was voted to enable certain 
of these countries which have become fully 
independent since the last World Health Assem 
bly (May 1960) to retain their privileges as 
Associate Members 

In his report covering WHO work m the 
African Region since July 1939 Dr F J C 
Camboumac Regional Director said that owing 
to the rapid achievement of independence by 
many African countries WHO was having to 
deal with an ircreasing number of requests 
Fortunately a supplementary budget of S200 000 
— out of which $160000 was to be devoted to 
Africa— had been adopted fay the last World 
Health Assembly to help newly independent 
states meet some of their most pressing needs 
Dr Cambovwac stressed that all progress m 
health should be accompanied by equal social 
and economic progress so that it might be 
possible to cope with the problem of overpopula 
tion and prevent undernourishment and mal 
nutrition 

On the subject of communicable diseases 
Dr Camboumac said that optimum conditions 
for malaria and other diseases such as human and 
animal trypanosomiasis bilharziasis and oncho 
ccrciasis still existed m Africa Malaria v^s the 
most important disease in the Region affecting 
almost tts entire area with the exeeptioa of 
Basutoland Nevertheless m spite of difficult 
conditions m most parts of the continent Irans 


mission of the disease had already been com 
pletely interrupted in some places particularly 
in the forest areas of Cameroun and Libena as 
a result of vigorous and carefully planned catr 
paigns earned out with WHO and UNICEF 
assistance Remarkable progress had been 
noted in Zanzibar Pemba and Mauritius where 
the last phase of surveillance had been reached 
A pre-eradication campaign had been started in 
the south-eastern part of the continent and would 
cover some 5 million people 

The fight against yaws and leprosy had reached 
an advanced stage and in some areas once 
scnously infected by yaws the disease was no 
longer a public health problem This applied 
particularly to Nigena which included most of 
the 10 million people cured out of the total 
20 million in the whole of Africa known to be 
affected a few years ago Of the estimated 
2 300 000 leprosy patients in Africa over a 
million were under treatment 
The Committee endorsed the proposed pro- 
gramme and budget for 1962 which called for an 
expenditure of SI 773 000 under the regular 
budget of WHO $2 594 000 from the Malana 
Eradication Special Account $851 000 from 
United Nations Technical Assistance funds and 
$11 000 in other extrabudgetary funds The 
staff assigned by WHO to the African Region m 
J96I will be 283 in number and an increase to 
313 IS foreseen for 1962 The number of projects 
will rise from 261 in 1961 to 287 in 1962 if ah 
requests can be complied with 
The technical discussions at the session vserc 
on problems of environmental sanitation m 
Afnca The mam points discussed were water 
supplies waste and sewage disposal and training 
of sanitation staff From the statements made by 
most participants it appears that the sanitary 
situation IS becoming very serious m many fast 
growing African towns However the rural 
communities should not be forgotten when 
national plans are drawn up to provide adequate 
water supplies and sewage disposal facilities A 
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pnmary difficulty m connexion v,uh water 
supplies IS that of finding the necessary funds 
Qualified personnel are also needed for the 
proper mamtenance of existing installations A 
water supply system should in the long run pay 
back the money spent so that the capital can be 
used for building other water supply sj’steim m 
the country concerned Some villagers still ha\e 
to walk Oxer fisc miles to get water which is 
polluted and brings disease More sanitary 
encineets sanitary inspectors and other allied 
personnel hase to be trained to give advice to 
communities and enable them to devise simple 
and cheap means of improving their environment 
The impxirtance of health education was pam 
cularly stressed by all participants for u is not 
worth launching ast projens unless they have 
the support of the population nor— to quote one 
participant — build ng latnnes if the people do 
not know how to use them 
The next sess on of the WHO Reg onal Com 
suttee for Africa will take place in Brazzaville 
Republic of the Congo in 1961 

Regional Comnultee for 
tlie Americas 

The Directing Council of the Pan American 
Health Organizaton which is also the WHO 
Regional Committee for the Americas held its 
twelfth meeting (twelfth session of the Regional 
Committee) from 14 to 6 August I960 at 
Hai ana, Cuba 

Representatives of l7 American Republics and 
®f Prance the Netherlands and the United 
Kingdom took part m the session Observers 
from Canada the Organization of Amencan 
States UNICEF UNESCO and from various 
non governmental organizations and other insti 
tutions viere also present 
Tht Council elected Dr Jose R Machado 
Ventura Minister of public Health of Cuba as 
Chairman and Dr H van Zrle Hyde (USA) 
and Dr Lisandro Lat uf (Venezuela) as Vice 
ChainrCT 

The programme of work forl96l approved by 
*he t>(recting Council composes 254 projects 
to be earned out with the collaboration of the 
Pan American San tary Sureau (PASS) which 


acts as the WHO Regional Office for the Arne 
ncas The Pan Amencan Health Organization s 
regular budget for 1961 amounts to S4 800000 
which represents an increase of S700 000 over 
that of 1960 In addition to its regular budget 
the Pan Amencan Health Organization also 
has available for its work the sums allocated m 
the WHO regular budget to the Region of the 
Amencas (SI 891 500 for 1961) as well as the 
Technical Assistance funds administered by 
WHO for programmes m the same Reg on 
(S98I 4C0) and other funds for specific purpa»es 
(malaria eradication community water supples 
the Institute of Nutntion of Central America 
and Panama the Technical Cooperation Pro 
gramme of the Organization of Amencan States 
and speoal subsides) amounting to approxi 
mately S4 S73 800 The total funds available for 
1961 thus come to about Sl> ’46 700 

The Council noted the proposed programme 
and budget for 196"’ pro id ng for the use of 
$5 ■’40000 from the PAHO regular budcct 
With the addition of i)ie other funds administered 
byPAUO the general total of the 196’ budget t 
about 8)2 994 700 

Present ng his annual report Dr Abraham 
Horwitz, Director of PASB and WHO Regional 
Director for the Americas stated that during 
1959 the Reponal Office had particularly 
stressed the inter relationship of health welfare 
and economy This question had already been 
raised by Dr Horwitz at the second meeting of 
the Special Comiiuttee for the Establishment of 
New Methods of Economic Cooperation (Com 
mittee of Twenty-one) of the Organization of 
Amencan States held m April 1959 at Buenos 
Aires which recommended to governments that, 
in planning and negotiating the finanang of 
economic development public health pro 
grammes should be included, as these are essen 
tial and complementary to economic pro- 
grammes The Committee of Twenty-one also 
recommended that governments should obtain 
the technical advice of PASB in drawing up such 
programmes The Counc 1 deaded to request 
the Director of PASB to consult with the appro- 
priate officers of the Organization of American 
States and of other organizations interested in or 
connected With public health, m order to study 
how the joint interests of these organizat ons 
in the economic field could be further developed 



On the subject of the economic aspects of 
malaria eradication the Council decided (a) to 
suggest to the Member Governments that in 
their respective economic plans recognition be 
given to the importance of the eradication of 
malaria in their territories and its significance 
for improvement in the standard of living 
especially that of rural people who live in areas 
having a high incidence of this disease (6) to 
request the Pan American Sanitary Bureau to 
study m so far as budgetary limitations permit 
the possibility of devising methods for the 
evaluation by the Member Governments of the 
economic and social significance implicit in the 
speedy elimination of malaria (c) to recommend 
that the Member Governments consider the 
possibility of extending such evaluation services 
to include all the programmes conducted by their 
respective public health administrations 
In view of the interest aroused by the question 
of the relationship between health and economy 
It was agreed to select Methods of evaluation 
of the contribution of health programmes to 
economic development as the topic for the 
technical di cussions to be held during the next 
meeting of the Directing Courcil 
The subject of this year s technical discussions 
—to which ore day of the meeting was devoted— 
was Technical administrative legal and finan 
cial aspects of garbage and refuse disposal 
On the basis of a report submitted by the 
Republic of El Salvador the territory of that 
country was declared to be free from Aedes 
aegypu The representative of Colombia stated 
that his country hoped to submit a similar report 
at the next session It was recommended that 
A acgyptt eradication campaigns be undertaken 
in countries which are still infested and that 
those already in progress be intensified countries 
in which the veaor of urban yellow fever has 
already been eradicated were reminded of the 
necessity for maintaining strict vigilance tn sea 
air and land ports m order to prevent reinfesta 


tion , . 

With regard to malaria eradication the 
Council expressed satisfaction vviih the measures 
taken by the various governments and by the 
Pan American Sanitary Bureau to solve the 
epidemiological and entomological problems 
encountered in the course of the campaign it 
reaffirmed its interest in the programme and 


also requested Member Govemmetils to coniinut 
their e/Torts to complete the eradicauon campaign 
in their respeaive territories and thereby con 
tnbute towards the attainment of the goal of 
world wide eradication 
On the question of smallpox eradication, the 
Council expressed the view that although this 
dis^tse has already disappeared from a number 
of countries of the Americas and is being climi 
nated in others by intensive vaccination pro- 
grammes there are still some countnes in which 
the disease persists and where no such pro- 
grammes ha\ e been undertaken As this situation 
represents a serious public health problem for the 
Americas as a whole the Council recommended 
that governments take the recessary steps to 
bring about total eradication of the disease 
At one of the meetings the Director of PASB 
submiwed a volume containing all the scientific 
papers presented at the Second International 
Conference on Live Poliovirus Vaccines together 
with the summary records of the proceedings of 
the Conference held two months previously 
—from 6 to 12 June— in Washington 
Resolutions were also passed on the followmi 
subjects collaboration of PASB with national 
health services in connexion with administrative 
practiws the status of community water supply 
programmes advertising of medical products 
educational needs for health personnel in the 
Americas secondment of staff from Membct 
Governments general programme of work of 
PAHO/NVHO covenng the period 196'> 1965 
With regard to the problem of malnutrition, 
particularly in children the Council discussed 
the development and utilization of INCAPA 
RIMA a product prepared by the Institute of 
Nutrition of Central Amcnca and panama This 
IS an inexpensive vegetable mixture of hich 
nutritional value intended to prevent protein 
malnutrition in economically under developed 
nations It was recommended that Member 
Governments study carefully the potential 
value and the possibilities of producing 
INCAPARINA or similar local products and 
means of promoting (heir consumption It is 
in fact possible to obtain similar nuxtures 
equatfy nch in vegetable proteins by adapting 
production to the raw materials available m the 
various countnes and to the people s dietetic 
habits 
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Argentina and Chile were elected to the 
Execuii T Committee to replace Mexico and 
\ereruela whose terms of office had expired 
The Committee also includes representatnes of 
Brazil Colombia. El Salsador Honduras and 
the United States 

During the meeting the United States repre 
sentati\e announced that Congress had approved 
the allocation of a sum of 5875 000 for the 
acquisition of land to be donated fay his Covem 
tnent for a new hadqtarters budding of the Pan 
Amencan Health Organization in Washington 
DC The Coural expressed its gratitude to the 
Inited States Government ard authorized the 
Director of PASB to accept the gift. The new 
building IS expected to cost about 54 555 000 


Regional Commitlec for 
South East Asia 

The thirteenth session of the WHO Regional 
Committee for South East Asia v os held in 
Bandung Indonesia from 22 to 29 August 1960 
It was attended by represenutives of nine coun 
tnes and of the United Nations Technical 
Assistance Board UNICEF FAO and a number 
of non go erntnenul organizations Dr Saiful 
Anwar (Indonesia) was appointed Chairman and 
Dr Kamdhorn Suvarnakich (Thailand) Vice 
Chairman. 

Dr C Mam WHO Reg oral Director for 
South East Asia stated in his report for the 
penod August 1959 to June I960 that the burd n 
ofsekness in the Reg on was very heavy indeed 
Malnutrition and poor sanilat on both due to 
poverty were the mam causes of this deplorable 
«att of puW c health in South East Asia 

While governments in the Region are mak ng 
^ng eff ns to reduce poverty through anouj 
d grees of mdustn Iizai on th s nister role of 
malnutmon and nsa tat on on the heahh and 
wo King cap cny people la stiU t properly 

Ppreciated 

^e 1 ss of working iim is reaUy staggering, aod 
•“It I go mment planning bodies realii ihis and arc 
« g to gi e top pnonty to ihe imp o me t of 
^ two V tal cond t ns th s colossal dr n on 

l ooal eco mics w U com nue and grow steadW 
“irougn the coming years of rapd i dustnal de 
*' pmcm. 


Dunng the period under review WHO helped 
governments m the Region with 129 projects 
employing 238 WHO field workers These 
projects were as m previous years mamly con 
cerpedwiih the control of communicable diseases 
the promotion of rural health services and the 
training of all categories of health staff 

Malana eradication programmes had made 
progress despite difficulties (mainly finanaal) 
adequate national staff bvtter training and 
suonget supervision at all levels were still 
needed A countrywide national tuberculosis 
control programme was being established m 
Ifld a with 5VMO help and a pilot project had 
been started in Thailand as a preliminary to the 
expansion of tuberculosis services throughout 
the country As a first step towards launching 
national smallpox campaigns pilot projects had 
been started by govamments m Afghanistan 
India and Indonesia and it was hoped that these 
would giva answers to the technical and admi 
nmntive problems involved vn organiung mass 
campaigns in South East Asia. 

Assistarce in the development of epidemio* 
logical units had proved valuable in Ceylon end 
Indonesia and v>as to be extended to other 
countries m the Region The development of 
rural health services bad been rather stow owing 
mainly to shortage of suff unsausfactory 
traifung and inadequate supervision which often 
reduced health centres to the level of mere 
dispensaries As the rural health centres de 
veloped the need for public health laboratories 
was becoming more pronounced and it was 
hoped to increase WHO help m this Geld 

In maternal and child health WHO and 
UNICEF conunued to help through urban and 
rural health centres and by developing the 
leaching of paediatncs and obstetrics WHO 
help in environmental sanitation had been con 
centrated as before on the education and tram 
■ng of sanitary engineers and sanitanans and on 
the environmental sanitation aspects of rural 
healdi programmes A survey had been under 
taken for a sanitat on project in the Greater 
Calcutta area, and the Regional Office was 
examining ways and means of helping govern 
ments with the provision of community water 
supplies 

A Regional Adviser m Nutrition had been 
appointed and ways m which WHO might help 
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go%ernmcnts with their nutrition work were 
being reviewed Assistance to medical education 
by the provision of visiting professors and the 
award of fellowships had continued 

The programme and budget estimates for 1962 
were endorsed by the Committee They provided 
for the utilization of approximately S7 500 000 
made up as follows SI 998 000 from the regular 
WHO budget S88S 000 from (he Malaria 
Eradication Special Account SI 195 000 from 
United Nations Technical Assistance funds and 
$3 408 000 from other extra budgetary funds 

The Regional Director was asked by the Com 
mittee to urge governments to develop health 
programmes for children of school and pre 
school age and to that end to establish closer 
CO operation between their Ministries of Health 
and Education 

The Committee also advocated pilot studies 
on the control of the enteric group of diseases 
the possibibiy of eradicating filanasis and the 
effect of malaria eradication programmes on the 
fflanasis problem 

The use of liquid BCG vaccine raises serious 
problems in a tropical climate and it was there 
fore urged that the WHO study on the use of 
freeze dried BCG vaccine be completed as 
quick^ as possible The Regional Director was 
asked to see hotv governments nirghf obtain 
freeze dried vaccine at a reasonable cost should 
it be considered suitable 


On the subject of malaria eradication the 
Committee noted the financial and organizational 
difficulties that had prevented some countries 
from keeping to their programme schedules As 
It was highly desirable for neighbouring countries 
to achieve eradication at about the same time 
Member Governments were urged to lake 
effective steps to provide sufficient funds m tune 
to permit the completion of their programmes 
with the necessary speed and efficiency The 
Regional Director was asked to provide an up to 
date statement on insecticide resistance in dif 


ferent parts of the world 

The technical discussions at the session had 
as their subject The evaluation of training 
proBrammes for amiliaiy pasonnd m the South 
Bist Asia Region The points discussed 
included the broad categoncs of ausihanes 
required for health services the nature OTJpe 
and content of trainiuB programmes and the 


need for periodic formal and informal refresher 
courses for teachers and supervisors as well a 
the auxiliary workers themselves Considerabl 
attention was given to such problems as the 
exercise of effective supervision opportunities 
for advancement and the appraisal of auxibanes 
at work The subject selected for the 1961 
technical di»cussions is The role of the public 
health department m the improvement of 
nutrition 

The fourteenth session of the Regional Com 
nuttce for South East Asia will be held in Ootaca 
mund South India in September 1961 


Regional Committee for Europe 

The WHO Regional Committee for Europe 
held Its tenth session at Copenhagen Denmark 
from 16 to 20 August 1960 It was attended by 
representafnes of 27 Member States and of a 
number of governmental and non governmental 
international organizations The session was 
opened m the presence of His Majesty 
Frederik IX King of Denmark by Dr V Man 
nescu (Romania) the outgoing Chairman 

The Committee elected the following officers 
Dr J Frandsen (Denmark) Chairman Dr A 
Sauter (Switzerland) and Dr L Molitor (Luxem 
bourg) Vice Chairmen Dr M Juchnicwicz 
(Poland) Rapporteur Professor E Aujalcu 
(France) presided over the technical discussions 

In his report for the penod July 1959 Jure 
I960 Dr Paul J J van de Calseyde WHO 
Regional Director for Europe stated that a 
special attempt was being made to establish a 
balapcc between country and inter-country pro 
grammes and between oJd and new programmes 
Two new services had been started at the Regional 
Office one for chronic diseases and geriatrics 
and the other for epidemiology and health 
statistics The latter service is taking part m 
studies of chronic diseases such as hypertension 
cardiovascular diseases cancer and tuberculosis 
7?ic education and training programme con 
tinued to be the principal WHO activity in the 
Region Study tours had been organized m 
Bulgaria Czechoslovakia France and the USSR 
on such subjects as health administration rural 
health services and industrial medicine The 
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Rtgio/ul Office had also sponsored _4 intcfna 
tional courses on a senes of technical probi ms 
including the administration of m dical services 
safe water supplies and veter nary poWic health 
There had b«n 530 felloAShip awards during 
thc>ear 

With more and more factoncs being auncd 
and a growing number of cars on the roads air 
pollution i< an increasing problem in most 
European tow-tis There can be scarcely any 
doubt that It IS one of the mam factors responsible 
for the groV'tng incidence of chrome bronchitis 
tnd lung cancer which is particularly marked in 
the most heavily polluted areas The Regional 
Office has undertaken a study programme aiming 
at the standardization of instruments for measur 
mg air pollution and methods for analysing it, as 
well as the establishment of international stan 
dards for rna<umum permissible kvels of pollu 
tion, the preparation oficgislaiion on the subject 
and fechnidue* for eotirfo/lntg the discharge of 
eonummants 

The Committee recommended that all Euro- 
pean countries where cnalana still etisu should 
make an effort to reach the consol dation phase 
of the f endicat on programmes by 1962 Those 
which have had no ca.<es of indigenous malaria 
for three years should ask "HO lo send an 
evaluation team to evtabl $h the zones where 
eradication has been achieved AH countries of 
the Region were asked to make suitable contnbu 
lions to the Malaria Erad cation Special Account 
The Reg onal Director was asked to contmoe iwj 
efforts for better comparabil ty of tuberculosis 
suiist cs m Europe 

Two disasters had occurred during the year in 
Morocco which is included m the European 
Region of WHO thepoisoningaf lOOOOpersons 
(mostly in the Meknes area) by contaminated 
cooking oil and the earthquake at Agadir In 
the case of Meknes the Regional Director stated 
WHO had sent esperts to investigate the causes 
of the disaster and had ecHsperated nub Uk 
Eeague of Red Cross Societies m the care of the 
victims, supplying staff to help set up rehab Iita 
centres gi « treatment and tram Moroccan 
physiotherapists At Agadir the Organization 
pro ided the services of a sanitary engineer and 
an epidemiological expert 
'^unng the session the use of Russian as a 
working languaec at the Reg onal Office for 


Europe and at the sessions of the Regional Com 
miUee was recommended by the Committee Its 
introduction would have to be gradual since the 
additional funds required were not provided for 
in the 1961 budget already adopted by the World 
Health Assembly The full use of Russian as a 
working language would not be possible until 
1963 

Other topics discus<ed included radiation 
protection rehabilitation mental health work 
and co-operation with other organizations The 
technical discussions were on the subject of 
public health as a scientific discipline 
The programme and budget estimates for 196'’ 
provided for the espenditure of SI 540 600 from 
the regular WHO budget to which will be 
added as a u lable funds from the Expanded 
Programme of Technical Assistance the Malaria 
Eradication Special Account, and other extra 
budgeuty sources The Committee endorsed 
these estimates unh pertain amendments noubli 
the addition of a credit of S33 OOO for the in 
troduction of Russian as a working language 
The next session of the Committee will be held 
in September 1961 at Luxembourg The Com 
nuftee accep ed the inviution of the Govenuneni 
of the Polish People s Republic to hold tu twelfth 
session at Warsaw in J962 

Regional Conimillce for 
llic TTcsttrn Pacific 

The WHO Regional Committee for Ih 
Western Paafic held its eleventh session ii 
Manila Phitipp nes from P to 17 August 196C 
The session was attended by rcpresentati es of ai 
Member States m the Region except Cambodi; 
and Laos and of Member States resjionsible fo 
temtones in the Region The United Nations 
the Technical Assistance Board the Soutl 
Psiafk Comraastan the Rocfceftffer Foundation 
the International Committee of Military Medi 
cine and Pharmacy and J5 non govemnicnia 
o^nizaUons in official relations with WH( 
were also represented The meeting was attendci 
by Dr P Doroiie Deputy Director General o 
WHO 

The Committee elected the following officers 
Dr R C k Lee (USA) Chairman DrTenYoo 


go%erninents with their nutrition work were 
being reviewed Assistance to medical education 
by the provision of visiting professors and the 
award of fellowships had continued 

The programme and budget estimates for 1962 
were endorsed by the Committee They provided 
for the utilization of approximately 57 500000 
made up as follows SI 998 000 from the regular 
WHO budget S88SOOO from the Malana 
Eradication Special Account SI 195 000 from 
United Nations Technical Assistance funds and 
S3 408 000 from other extra budgetary funds 

The Regional Director was asked by the Cora 
mittee to urge go\emments to develop health 
programmes for children of school and pre 
school age and to that end to establish closer 
co-operation between their Ministries of Health 
and Education 

The Comrruttee also advocated pilot studies 
on the control of the entenc group of diseases 
the possibility of eradicating flariasts and the 
effect of malaria eradication programmes on the 
filanasis problem 

The use of liquid BCG vacane raises scnous 
problems in a tropical climate and it was there 
fore urged that the WHO study on the use of 
freeze dried BCG vaccine be completed as 
quickly as possible The Regional Director was 
asked to see how governments might obtain 
freeze-dned vaccine at a reasonable cost should 
It be considered suitable 

On the subject of malaria eradication the 
Committee noted the financial and organizational 
difllcullies that had prevented some countries 
from keeping to their programme schedules As 
It was highly desirable for ncighbounng countries 
lo achieve eradication at about the same time 
Member Governments were urged to take 
effective steps to provide sufficient funds in time 
to peimit the completion of their programmes 
with the necessary speed and efficiency The 
Regional Director was asked to provide an up to 
date sutement on msecUcide resistance in dif 


ferent parts of the world 
The technical discussions at the session had 
as their subject The evaluation of training 
programmes for auxiliary personnel in the South 
utt As.a Region Tlie 
included the broad categories of auiiilBnes 
required for health services the nature OTpe 
and content of training programmes and lire 


need for periodic formal and informal refresikf 
courses for teachers and supervisors, as p,ell a 
the auxjhaiy workers themselves ConsideraM 
attention was given to such problems as iK 
exercise of effective supervision opportunities 
for advancement, and the appraisal ofauxifianei 
at work The subject selected for the 1961 
technical discussions is “ The role of the public 
health department in the improvement of 
nutrition 

The fourteenth session of the Regional Con 
mittee for South East Asia will be held in Ootaca 
mund South India in September 1961 


Regional Committee for Europe 

The ^\HO Regional Committee for Europ- 
held jis tenth session at Copenhagen Dcmn-rk 
from 16 to 20 August I960 It vvas attended b> 
represeniajjvcs of 27 Member Stales and d a 
number of govemmenta) and non govemroental 
intenvauonal organizations The session was 
opened m the presence of Hi$ M3jest> 
Fredenk JX King of Denmark by Dr V hLn 
nescu (Romania) the outgoing Chairman 

The Committee elected the following officers 
Dr J Frandsen (Denmark) Chairman Dr A 
SaufertSHitzeriand) and Dr L Mohtor (Lv-x to 
bourg) Vice Chairmen Dr M Juchmewio 
(Poland) Rapporteur Professor E. Aujalcu 
(France) presided over the technical discussions 

In hts report for the period Julv 1959 Jonf 
J960 Dr Paul J J van de Calsejde ^^'HO 
Regional Director for Europe stated that a 
speaal attempt vvas being made to establish a 
balance between country and tnter-country pro 
grammes and between old and new programmes 
Two new services had been started at the Regional 
Office One for chronic diseases and genatnes 
and the other for epidemiology and health 
statistics The latter service is taking part m 
tudies of chronic diseases such as h>penen5Jon 
cardiovascular diseases cancer and tuberculosis 

The education and training programme con 
tinued to be the pnrcipal \SHO activity in the 
Region Study lours had been organized m 
Bulgaria Czechoslovakia France and the USSR 
on such subjects as health administration rural 
health services and industrial medicine The 


)rogranmies and to ensure that the neces,ary 
Tjoney personnel and matenaU are made 
mailable The Regional Director was asked to 
xintinue extending and imprO'ing regonal 
Paabi e$ for training antimalana staff 
The Committee agreed to recomm nd to the 
ftTlO Executi e Board the extension of the term 
ofoffceofDrI C Fang Reg ona! Director for 
a further penod of five jears from 1 July 1961 to 
30 Jure 1966 

The sub ect of the techn cal discussions held 
during the session was The organization and 
administration of rur 1 health services It was 
a reed that for the planning and assessment of 
such services some form of vital and health 
statistical data should be availabl Programmes 
should take into account re ources in money and 
personnel and local staff should be employed 
where poss ble The rural health unit should 
provide both preventive and curati e services 
and give pnonty to important disease problems 
for which effective control measures are a ailable 
It was considered that assessment of the services 
1$ essential but that no specific cniena can b* 
laid down for its frequency It was agreed that 
m pnrciple it should be done regularly and 
fa riy frequently 

Rural health units could be financed from 
central government funds local government 
funds, or voluntary donat ons or grants Thetr 
distribution should be based on the size of the 
population and the area to be served the general 
administrative structure and the readircss of the 
population to accept the health service It was 
agrwd that each health utut should be headed by 
a phys cian and include a nurse a nudwife and a 
samtanan Certain untra red personrel such as 
herb-doctors rrught also be used under certain 
circumslarces but there vvas general reluctance 
to accept such personnel as regular members of 
the unit M dwifery service was considered as a 
fu damental part of a rural health unit s work 
and It was agreed that where the necessary 
facilities are available there should be full time 
matenuty serv ces The subject seleaed for the 
techrural d scuss ons at the Regional Committee s 
twelfth session is Dental health 
After attending the session representat ves of 
9 countries and temtones took part m a Pubhe 
Healdt Confeiwce and Study Tour m Singapore 
and the Federation of Malaya During the lour 


which tasted from 0 August to 2 September 
rural health services and field projects were 
visited and ideas views and expenerces were 
exchanoed with health workers m the host 
countnes 

The twelfUi session of the WHO Regional Com 
inittee for the Western Pamfic will be held in New 
Zealand in 1961 


Immunization programme 
tor India 

AboutIJS oflnd a s408 million inhabitants 
arc infants and children of 4 and under about 
5 are between 5 ard IS years old Diphthena 
whoopirg cough ard tetanus cause widespread 
morbidity and mortal ty m these a^c groups 
For example diphtheria— also nfe m rural areas— 
IS responsible for between ’’000 ard 5000 admis 
sions every year to hosp uls in cities like Calcutta 
and Bombay and ro fewer than 84^ of the cases 
are children between 2 and 10 years of age while 
II ^ are infants Special studies have shown that 
tetanus and tetanus of the newborn are important 
causes of death in rural India Whooping cough 
not only causes much suffenng, but also many 
deaths from secondary complicat ons 
In 1959 the tv elfth session of the NVHO 
Regional CcmmiUee for South East Asia recom 
mended the routire vaccination of children 
against all three diseases The major obstacle 
to this course in Irdia has hitherto been the 
difficulty of obtaining the necessary vacemes 
local p oducUon is inadequate and the cost of 
importirg them prohibitive It has therefore 
been decided to expand their local manufacture 
w th help from WHO and UNICEF as a pre 
1 minary to a countrywide immunization cam 
paign against the three diseases 
A pilot unit for the product on of the vaccines 
ill be set up at the Central Research Institute 
Kasauli As soon as the most practical methods 
of preparation ha e been worked out, standar 
dtzed and tested other bboratones will be 
encouraged to adopt the approved methods and 
start product on so that the entire needs of the 
country can be met step by step At the same 
tune epidemiological information on the d seases 


Fong (Malaya) Vjce Chairman Dr O J M countries socio-econonuc conditions and poten 
Kranendonk (Netherlands) and Dr J P Mattins tial resources as a basis for planning and cstab* 
(Portucal) Rapporteurs lishing long term health programmes establish 

The Committee examined the report of mg and dexcloping hospitals and ensunne that 
Dr I C Fang WHO Regional Director for the their bed capacity is commensurate with the 
Western Pacific for the penod 1 July 1959 to population to be ser\ed deselopmg nutntion 

31 May 1960 It noted that encouraging progress programmes It '\as obsened that inter-countr) 
had been made m strengthening national health educational programmes had been of great 
administrations and that more attention had been benefit and had had a considerable influence on 


paid to the need for better co ordination and 
careful planning Work for the development of 
comprehensive rural health services with mater 
nal and child health as an integral component 
had continued and there was every indication 
that these services would expand rapidly in the 
coming year Better facilities for the education 
and training of national personnel of all categories 
— still a pressing need— were planned Experi 
ence had shown that training within the Region 
was relatively more economical than training 
elsewhere and permilted the award of a greater 
number of fellowships with the funds available 
It was also often more useful to the fellows con 
cerred since it was carried out in environments 
with corditions and problems similar to those in 
the fellows home countries 


The year s work in nursing had b-en encour 
agirg and the need for irereasirg nursing staff 
and improving the quality of nursing service 
was being more gerera/ly recognized 
There had been an intensification of anti 
malaria work throughout the Region and the 
concept of eradication was now accepted by most 
Member Slates The results of the mass yaws 
camp«.igns ard resurveys had been most saiis 
factory More countries were planning or 
expardirg tuberculosis control programmes 
Smallpox had continued to decline in the coun 
tries where it was endemic ard the Govern 
ments of Cambodia Korea and Viet Nam were 
vifcorously pursuing mass vaccination campaigns 
In environmental sanitation there had been an 
encouragirg extension m the composting of 
municipal refuse and niEhl soil to produce 


hygienic fertilizers 

Joint planning with other agencies concerned 
xMth health had been extended and a much 
closer relationship had been developed between 
WHO and the South Pacific Commission 

The discussions on the Regional Dirertors 
report stressed the importance of studying 


the development of national proerammes A 
proposed project to supply piped viater to rural 
and island communities vvas noted with interest 
The 1962 programme and bud et estimates for 
the Region were endorsed by the Committee 
These provide for an expenditure of $1 764600 
from the regular WHO budget SI 014200 from 
the Malana Eradication Special Account, 
$751 200 from United Nations Technical Assist 
ance funds and an estimated $569 000 from other 
extra budgetary sources 
The Committee noted that there had 
reluctance m some quarters to bnne legislation on 
leprosy control into line with scientific advances 
It recognized that health administrations might 
sometimes be reluctant to adopt policies cor 
responding to advances m the treatment and con 
trol of leprosy because of slowness in convincmg 
the general public as well as professional and 
political groups of the scientific Viewpoint le* 
gardirg this disease It recommended that \MI0 
should intensify its public information and 
educational activities in an endeavour to chance 
age-old atiiiudes to leprosy and to gam accept 
arce of modern concepts and suggested that 
leprosy should be an early subject for a World 
Health Day 

The Committee considered a report by the 
Regional Director on the malaria cradicauon 
programme in the Region It noted that regional 
training activities in this field had been improved 
by the holding of courses at Tala Rizal Philip- 
pines It also noted that two tnals with medicated 
salt were taking place in the Region Owing to 
the serious financial ituation of the malana 
eradication operations Member States— and 
particularly those with no malaria problem — 
were asked to contribute generously to the 
financing of the world wide malana eradication 
programme 

A resolution was adopted urging Member 
States to give first pnority to malana eradication 



pcssiMereimportat on of Aid saeg^pii follo'Mng 
local eradication and the introduction of rests 
tint anophelmes into tcmtones where cradicalton 
programmes are in progress and % here resistance 
has not >et appear^ In add tion the inception 
of the jet ace has not only increased the nsk of 
insects being imported but has heightened the 
tonf ict between d sinsection retiuitements and 
the conven erce of airline operators 
The WHO Expert Commute on Insecticides 
met from 19 to ‘’4 September m Gene« to 
eonsid r the probtem of aircraft disinsection and 
to recommend impros'cd standard red and tho 
roughly practicable dismsectmg procedures for 
early implementation by the Inferrational Qua 
tantinc Comm He* When the Txpert Com 
mittee $ report is issued u s ill be rcsic *d in 
the Chronicle 

Training and ii e of auvtliar) 
per onnel 

The WHO Expert Committee on Professional 
ud Technical Education of Medical and Autil a 
ty Personnel met m Genoa from 19 to .4 Sep» 
tember to consider the use and training of 
auxilary penonnel in medicine nursine. mid 
uifery and san tation The third report of the 
Committee published in 1956 covered the 
training and functions of nine categories of 
auxiliary health workers This year ihe Commit 
tee considered only the four categor es mentioned 
abo e so that each might invest] ated more fully 
The mam points discu sed were the need for 
auxiliaries in publ c health programmes tie use 
of auxiliaries their training, includ ng relation to 
the needs of the country type (bas c courses on 
the job inslrucuon) and location of training 
centres content of courses methods of (etching 
and learning qualification and registration of 
auxiliarvcs itfresher courses and advanced 
training the tram ng of teachers of auxiliares 
the orientation of professional groups in the use 
of auxiliaries and the follow up of auxibar es at 
work after tra nmg 

When the Committee s report is issued it will 
be reviewed in the Chronicle 

"uVsCr, ft S„ 1,56 ID, 


Planning public health «erMces 

A WHO Expert Committee on Public Health 
Administration met m Geneva from I to 
6 August 1960 to d scuss the planning of public 
health services 

Experience in planning such services in a num 
her of countries was carefully reviewed and a 
senes of general principles agreed upon Owing 
to the dilTerences in social cultural and economic 
conditions in various parts of the world the 
fotiMSHttee could deal with the subject only 
from a methodological point of view Bn f 
studies of health planning work in Cc Ion 
CreChostovaVia India the United Arab Re 
public the United kingdom and the USSR were 
presented to the Committee and will appear as 
annexes to Its report Itwasagreedthat ash alth 
planning is a developing activity further studies 
are needed to extend knowledge and experience 
in ibis held Tbe Committee stressed the im 
ponance of health planning in relation to 
econom c and social development and the need 
for the use of econometric methods for the 
measurement of productivity in health work 

An account of the Committees work will 
appear in the Chronicle when its report is 
publ shed 

Lahoralorx diagnosis of xirus 
and rickettsial discase<i 

A course on the laboratory diagnosis of virus 
and rickettsial dseases was held m Czecho- 
slovakia from 4 September to 1 October under 
the auspices of the WHO Regional Office for 
Europe It was a follow up of a seminar held in 
I9S6 in Madrid and courses held in London and 
Pans in 1957 and 1958 and was the fint course 
conducted m Russian to be organized by the 
Rtgvoral Office 

Half of the course was devoted to formal 
lectures and laboratory exerc ses at the Institute 
of Epidemiology and M crob ology m Praeue 
and the rema nder to practical field work in 
institutes and regional v rus laboratories in 
Bratisla a, Bmo and Ostrava. The panicipants 
came from Bulgaria, Czechoslovakia, Poland 
the USSR and Yugoslavia There were 12 of 
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will be collected from both rural and urban 
areas and used to plan a practical and economical 
immunization programme for the whole country 

The vaccines will be manufactured at Kausali 
m accordance with WHO recommended pro 
cedures and a WHO consultant will be assigned 
to the project Equipment apart from that 
already available in the country will be supplied 
by UNICEF 

Two workers from the Kasauli Institute are at 
present in Australia studying vaccine production 
and immunology including the production of 
triple vaccine against diphtheria whooping cough 
and tetanus On their returrt next year they will 
work With the staff of the special %accirc pro 
duction unit Another worker from the Institute 
will be Similarly trained overseas at a later date 
Jt 15 expected that the Institute will be able to 
produce 4 000 000 ml of \accine a year to begin 
with and within three jears will reach the target 
of 7 000 000 ml a year 


Aircraft disinsection 

Until about thirty years ago ships were the 
mam agency whereby insects were accidentally 
introduced into countries from overs as While 
shipping fosters the diss mination of human 
ectoparasites domestic insects and pests of 
agricultural products stored products and timber 
a great number of undesirable insects do not 
survive long sea journeys These include species 
for which suitable larval habitats are not available 
aboard ship or which m the adult slate have a 
very brief existence or become such a nuisance 
that control measures are taken against them 
during the voyage The longer the voyage the 
less likely the survival of most anophelines and 
other mosquito vectors provided that they are 
in the normally active stage during which both 
sexes must feed repeatedly The males die 
because they are deprived of their natural food 
(plant juices etc) while the persistent biting of 
the females leads to control measures which 
reduce 

With 
a new 
require 
weeks 


their numbers 

the development of international aviation 
situation arose The brief flying lime 
d for journeys taking several days or 
by sea ensures the survival of insect 


stowaways which suffer no ill effects from the 
flight Moreover aircraft are entered by a 
greater variety of free flying insects of public 
health importance than are ships which are 
expo cd only to the relatively limited range of 
species found in urban dock areas International 
airports are mostly m rural areas where local 
vector insects and forestry and aencultural pests 
may flourish the existence of a wide ranee of 
breeding sites near airfields favours both the 
entry of vectors and pests to aircraft and the 
establishment in the area of insects introduced 
from abroad 

As early as 192S the transport of agncultural 
pests fay airlines operating between Cuba South 
America and the southern United States was 
having an effect on the plant quarantine situation 
By )930 the disastrous establishment of dno- 
phelci gambiac in Brazil — probably by means of 
a fast naval ves cl although there is a definite 
possibility that a pioneer air service was re 
sponsible — had focused 2 Ucnti 0 n on health 
aspects of the problem Three years later the 
International Sanitary Convention for Aerial 
Navigation contained provisions for the disifisect 
ingof aircraft 

The great increase in international civil air 
trafiic and the launching of a number of mosquito 
eradication programmes after the Second World 
War fed to a reappraisal by WHO of exutme 
disinsection requirements A comprehensive 
survey of the subject up to 1948 was published 
in the WHO Bulletin * and the subject was dealt 
with in the first * and second * reports of the 
WHO Expert Committee on Insecticides 

Despite considerable progress and the pm 
mulgation of spraying regulations by a number 
of countries and territories the need for 
proving and standardizing procedures remained 
This was reflected in the recommendations pub- 
lished in 1957 in the seventh report of the NVHO 
Expert Committee on Insecticides * which also 
appeared as Annex 5 to the Internationa! SaniUO 
Regulations published m the same year* Since 
then there has been growing concern over the 
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People and Places 


Sirr gihe ng health ser tees i/t In lanes a 

^V■HO IS helping the Ministry of Health of 
ladonesia to plan and ailnnnister an integrated 
and co-ordinated public health programme This 
alls for an evaluation of existing health work and 
training programmes a study of staffing patterns 
and the formication of administrative procedures 

'MfO has appointed Dr David Penman of the 
United Kingdom as medical officer »n Djakarta 
to help with this programme Dr Penman is a 
graduate of Edinburgh Univen ty where he also 
obtained his degrees m public health and ifl 
trop cal medicine and hygiene After several years 
in the Royal Navy he worked as Resident 
Ntedeal OEfieer in Malaya and as Asstsunt 
D rector of F eld Stud es in a sur ey of general 
pnnice in Canada 


Tram ng of n ala ologisis 

Since last year the Institute of Malanologv in 
Tala Rizal Philppmes has sened as an inter 
national training centre for penonnel taking part 
in the world wide malaria etadicai on campaign 
sponsored by WHO The centre is a joint under 
taking of the Philippine Government the US 
International Cooperation Administration <ICA) 
and WHO 

Dr Arthur A Sandosham Professor of 
Parasitology and Principal of the University of 
Malaya S ngapore has been appointed by WHO 
as Co-ord naior of Studies at the Tala Inst lute 
He bnngs to this post some thirty years of 
experience in medical cducat on and training and 
inmalanawork A graduate of King Edward VII 
College of Medicine at S ngapore Dt Sandosham 
holds a doctorate in philosophy from London 
Un versity and an honorary doctorate in medicine 
from the University of Malaya From 1930 to 
1950 he Was lectu er m b ology and paras toiogv 
it Kj g Edward Vll College of Mcdiane aOer 
which he JO ned the staff of the Uniscra ly of 
Malaya 


Ti bercufosts chemoihe apy 

Dr H Stott has joined the staff of the Tuber 
culosfs Chemotherapy Centre in Madras where 
a comparative study of domiciliary and sana 
lonum ireattnenl of tuberculosis is be ng earned 
out under the auspices of the Ind an Government 
the Madras Government the Indian Council of 
Medical Research the Medical Research Council 
of Great Bntan and WHO 

Bom at Ootacamund India Dr Stott studied 
at Cambndge University and at Guy s Hospital 
Medical School London He continued his 
medical education at the School of Tropical 
Medicme Liverpool Brompton Hospital Lon 
don and the Royal Institute of Public Health and 
Hygiene London Since 1939 he has worked 
with the medical semces in Kenya 


tnseelicde es lance 

Dr F 3 Oppenoonh Sraentific Administrator 
at the Laboratory for Research on Insecticides 
of the Department of Agncultuir Utrecht 
Netherlands has been appointed by WHO to 
co-ordinate research stud es on biochemical and 
genetic aspects of insectinde res stance in vectors 
of public health importance During this assign 
meni he will consult w ih leading research workers 
in this field in Italy and the eastern Mediterranean 
area Dr Oppenoorth has for everal years been 
eneaged in research into the physiologcal and 
genetic aspects of resistance in the house fiy to 
chlonnjted hydrocarbon and organo-phosphorus 
iRseetKides 


Ya conf ol ui Uber a and Thatland 

A yaws control programme has been operating 
in Liberia w th help from WHO and UNICEF 
since 1953 The iniUal treatment suneys com 
pleted in 1957 indicated that approximately 
19 of the population had yaws m cnc of its 
forms However a substantial reduction was 
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them m all bringing the total number of junior 
virologists in European countries who have 
attended courses of this kind up to 59 This has 
certainly had an influence on the application of 
laboratory methods in the diagnosis of virus 
diseases m Europe since at least one student 
from nearly every laboratory of importance m 
the Region has attended one of the courses 

Arlhropod borne Mruses 

The list of viruses carried by arthropods 
(mosquitos ticks gnats etc ) is constantly 
growing The total number already known 
exceeds 125 and it is certain that there are many 
more One of the fundamental characteristics of 
these viruses is to require the intervention of an 
arthropod vector and vertebrate host for their 
maintenance m nature with one or two possible 
exceptions man is only a tangential or accidental 
victim This does not mean however that they 
are of negligible importance for public health 
Serious outbreaks of disease due to arthropod 
borne viruses have occurred in the past and are 
still occurring in many parts of the world yellow 
fever dengue Japanese B encephalitis Russian 
spring summer encephalitis and the new 
Kyanasur Forest disease are good examples 

A WHO Study Group on Arthropod Borne 
Viruses met in Geneva from 5 to 10 September 
to consider inter atia problem relating to 
grouping and classification of these viruses pro 
cedures for determining their presence or im 
portance in unexplored or incompletely studied 
areas their importance as producers of human 
and vetennary disease and possible control 
measures An account of the Study Group s work 
will appear m the Chronicle when its report is 
published 


Medical rehabilitation 

A course on the medical rehabilitation of the 
phj^cally handicapp d adult was held in England 
from 19 September to 8 October by the WHO 
Regional Office for Europe with the co-operaiion 
of the British Government and the International 
Labour Organisation in order to help meet the 
urgent ne d for trained personnel in this field 
The United Nations the International Society 
for the Welfare of Cripples the World Con 
fed ration for Physical Therapy the World 
Veterans Federation and the European Coal 
and Steel Community sponsored either fellovrS 
or lecturers for the course 
The course permitted participants to study the 
organization of up to date rehabilitation services 
modem teamwork techniques and approaches to 
rehabilitation and the treatment of significant 
cases of disability The programm includ d a 
number of lectures on the general structure of 
rehabilitation and related services in the United 
kingdom and visits to rehabilitation centres 
orthopaedic hospitals training centres for the 
disabled institutions for the treatment of sp*ci3l 
groups and for fitting prosthetic appliances etc 
After each visit a group discussion was held on 
the services seen and the problems encountered 
The participants in the course came from 
Austna Belgium Czechoslovakia Denmark 
Germany Ireland Italy Portugal Spain Switzer 
land Turkey and the USSR They included 
physicians physiotherapists nurses prosthetic 
technicians occupational therapists disablement 
resettlement officers and social workers 
This is the second course on rehabilitation of 
physically handicapp d adults to be organized by 
the Regional Office for Euiope the first was m 
Nancy France in 1957 
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observed in subsequent rcsurveys covenng the 
whole country The proeramme is now entenng 
the consolidation phase Dr K Vigors Earle 
of the United kingdom has been appointed 
WHO Medical Officer to the programme 
succeeding Dr H Dirckze who is retiring Before 
joining WHO Dr Earle had wide experience m 
tropical medicine m West Africa Latin America 
and East Asia 

Dunng the past ten years the national teams 
working on the WHO/UNfCEF assisted yaws 
control programme in Thailand have examined 
some 19 748 000 people at initial surveys and 
resurveys and treated or rc treated about 
1 351 000 cases of yaws Mrs Helen A Patterson 
of the United States has been appointed WHO 
statistician to this programme and will assist in 
planning yaws surveys and evaluating methods 
and results Before joining \VHO Mrs Patterson 
worked m the statistical departments of the 
National Academy of Sciences in Washington 
D C and the Atomic Bomb Casualty Commis 
Sion in Japan She holds an M A degree in 
sociology and anthropology 

\fentol health 

Dr Jorge Velasco Alzaga of Mexico has been 
appointed Regional Consultant in Mental Health 
at the headquarters of the Pan American Sanitary 
Bureau which acts as the WHO Regional Office 
for the Americas Dr Velasco Alzaga holds 
degrees in medicine and public health from the 
Military Medical School and the School of 
Public Health and Hygiene in Mexico City He 
has also done post graduate studies in ncuro 
psychiatry public health administration mental 
health and psychoanalytical training in the 
United States and Mexico 

Apporntnunts at tVIlO Headquarters 

Owing to the growing activities of WHO it 
has been necessary to appoint a fourth Assistant 
Director General Professor Fred Gnindy 
Mansel Talbot Professor of Preventive Medicine 


m the Welsh National School of Medicine has 
been selected for this post and will be responsible 
for the Divisions of Public Health Services 
Health Protection and Promotion and Education 
and Training He is expected to take up his 
duties officially in 1961 
Di Grundy obtained his medical degrees at 
Leeds University and the University of London 
he IS also a barrister at law After five years of 
hospital work he entered the public health 
service m England eventually becoming Medical 
Ofliccr of Health of Luton Bedfordshire 
Dr Grundy has served on many health committees 
in the United Kingdom and has bevn Chairman 
of the Health Visitor Trainin® Committee of the 
Royal Society of Health Vice Chairman of the 
Standing Conference of Health Visitor Training 
Centres and Vice President of the Royal College 
of Midwives He is joint author with Dr J M 
Mackintosh of the WHO monograph Tlie 
Teachms of Hygiene and Public Health in Europe 
and has served as consultant to the WHO Expert 
Committee on Professional and Technical Educa 
tion of Medical and Auxiliary Personnel 

Df Louis Veihoesiraete has been appointed 
Director of iht Division of Health Protection 
and Promotion WHO Headquarters This 
recently created division groups activities m the 
Belds of cancer cardiovascular diseases dental 
health mental health nutrition and social and 
occupational health 

Formerly Chief Health Promotion Branch of 
the Pan Amcncan Sanitary Bureau (PASS) 
which acts as (he WHO Regional Office for the 
Americas Dr Vcrhocstraete obtained his medical 
degree at the University of Louvain and sub 
scquently did post graduate work in Ghent 
Leiden and Birmingham He received the degree 
of Master of Public Health from Harvard 
University in 1954 hrom 1942 to 1947 he was 
provincial maternal and child health adviser for 
the Belgian Oeuvre Nationalc de I Enfance He 
joined WHO in 1947 as a consultant in paedia 
tries and served as Chief Maternal and Child 
Health WHO Headquarters before his transfer 
to PASB m 1954 
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ADVANCES IN RABIES CONTROL 


In 1958 m 65 out of 108 countnes and 
tenstones to which WHO addtested a qocs 
tionnaire about rabies nearly 500 000 persons 
recei\ed antirabies treatment mostly after 
having been bitten 865 persons died without 
hanng received treatment 82 died dunng or 
after treatment and 49 developed paralytic 
complications after vaccination Incomplete 
thouch these fieures are they represent a great 
deal m terms of human suffering and effort 
Each of the 500 000 persons vaccinated had 
a senes of on the average 14 or 15 painful 
injections keeping him (and often his family 
loo) for weeks close to the institution where 
he was getting the injections Each person 
also was in fear of deaths should the treat 
nent fail— a fear prolonced sometimes for 
months since the incubation period of the 
disease may be long Laboratory workers 
producing the vaccine had to manipulate dan 
eerous viruses inoculate them toco the ner 
>ous systems of the animals whose brains or 
spinal cords were used as vaccmatioa mate 
nal treat these tissues by inactivating agents 
m special apparatus and test vaccine potency 
in guinea pi<»s rabbits or mice— for which 
several weeks of work were often required 
Humanity still pays a heavy tnbute of suffer 
mg to this frightful disease But whereas 
before the time of Pasteur it occurred fre 
qucntly following the bite of a rabid animal 
It IS now much rarer thanks to the increasing 
effectiveness of vaccination methods resulting 
from collaboration on an international scale 
for rabies if untreated has such a terrifying 
outcome that countries and continents early 
carnc together to devise methods of combat 

It 

Since the International Rabies Conference 
m 1927 as a result of which the Health 
Organisation of the League of Nations was 
trirusted with the task of coliectmc on the 
basis of questionnaires to countries wvth surt 
able institutes data on the number of cases of 
tables the results of treatment and the effec 
tiveness of the various kinds of vaccine inter 


national work on the disease has continued 
unabated In the last ten years in particular 
there has been considerable proeress W HO 
aiding by giving assistance to laboratories 
organizing surveys facilitating exchanges of 
views and matenal among research workers 
bringing experts together and disseminating 
through Its publications knowledge of me 
thod of producing and testing vaccines In 
this way WHO has imparted momentum to 
research into rabies and to the practical ap- 
plication of the results achieved The fresh 
advances are bnehy desenbed m this article 
the source of which is the replies of 89 coun 
tnes and icmtones to the latest questionnaire 
on the subject sent out by WHO * and the 
recently published fourth report of the WHO 
Expert Committee on Rabies * 

DistnbutiOD of rabies in the world and sources 

of infection 

The 'VHO questionnaire was sent to some 
300 laboratones institutes health orgamza 
lions and veterinary departments in 109 
countries and temtones It was very favour 
ably received, and the 222 replies from 89 
couRtnes give a general picture of rabies 
throughout the world Of the 109 countnes 
consulted 63 had recorded cases of rabies m 
1958 ■’6 had been free from the disease and 
20 gave no information 

Which rabid animal are most dangerous to 
roan** The rabies virus has been found m a 
large number of animals but not all transmit 
the infection \Vhile one of the animals most 
liable to transmit infection is the dog in many 
countnes — particularly those where canine 
rabies has ^en brought under control — wild 
arnmaW arc more dangerous m this respect 
In Germany Canada parts of the USA and 
Poland the fox plays a greater part than the 
dog m spreading rabies m the USA the skunk 

^ I »rc ftnalyiee iii luagTiNithed vorVtO docunMOt 
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IS an important vector and in the continent 
of America especially insectivorous bats have 
begun to assume prominence as vectors— 
whereas up to 1953 only the vampire bats of 
South America had been known to be earners 
of the disease In 1953 the rabies virus was 
isolated for the first tune from an insectivor 
ous bat and since then it has been isolated 
hundreds of times in 24 of the slates of the 
USA and in one Canadian province from 
mainly gregarious but also from solitary bats 
Infection in bats is not confined to Amcnca 
— It has been reported in Turkey and Yugo 
slavia and has been suspected in one case m 
Western Germany and in India 

In Asia jackals wolves and foxes are with 
dogs the animals whose bites are most to be 
feared A well known instance ^ is that of the 
rabid wolf that came down some years ago 
from the high plateaux of Iran and attacked 
sleeping villagers biting them savagely 
Among these villagers some escaped death 
only because of a relatively new form of 
treatment in which serum was combined with 
the vaccine (see below) 


Vaccination against rabies 

Ever since Pasteur showed the way 
virologists have been concerned to protect 
human beings from the sulTering caused by 
the introduction of rabies virus into the 
nervous system by the bite of an infected 
animal — a pathological process unique of its 
kind Nevertheless from 1885— the date 
when vaccination with dried rabbit spinal 
cord was first introduced— to 1925 progress 
was slow and attempts at innovation were for 
the most part short lived Only after that date 
were new paths opened up with the develop 
ment of immunological research and im 
provement m techniques for preparing vac 
ernes and sera and in methods of assessing 
their activity— all this work being stimulated 
by international collaboration 

In the past few years progress has been 
spectacular A method of cn-ectnely sac 
c.natmg persons b.tten by rabid animals with 
serum and vaccine has been developed vac 
cines have been prepared from chicken and 
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duck embryos which are almost free from 
the factor responsible for post vaccinal aller 
gic encephalitis and which can be freeze dned 
and so kept m a stable form and a hyper 
immune serum prepared from animals and 
with antibodies concentrated by special pro 
cesses has been tested and adopted With 
these advances more effective methods of pro 
phylaxis are now feasible 


Post exposure treatment mth serum and 

vaccine 

As the fourth report of the WHO Expert 
Committee on Rabies says this [com 
bined serum and vaccine treatment] is 
definitely the best method now available it 
IS specially indicated m severe exposures (head 
and neck bites) Protection against rabies 
depends on active immunization achieved by 
the production of antibodies under the 
stimulus of the vaccine But even if the first 
of the large number of injections needed is 
earned out immediately after the bite several 
days elapse before antibodies are detectable 
m the serum During this penod the virus 
inoculated with the bite of the animal may 
multiply particularly if it is inoculated in 
large quantity outstripping the defensive 
measures and thus causing them to fail With 
a view to obviating this danger and creating 
an immediate barner to the virus a method of 
treatment with serum was tested for some 
years and then adopted and it now forms a 
part of standard immunization methods 
Serum with a high antibody content (hyper 
immune serum) is used it is prepared usu 
ally from horses donkeys or mules and is 
injected along with the first dose of vaccine 
By temporarily slowing down or halting the 
multiplication of the virus it gives time for 
active immunity to develop The dose should 
be not less than 40 International Units 
(1 IU=1 mg) per kg of body weight followed 
by a course of not less than 14 daily doses of 
vaccine when the full treatment is giv cn Tw o 

supplemental doses of vaccine— preferably 
with a vaccine of other than nervous tissue— 
should be administered lO and 20 days after 
completion of the course of vaccinations 
This IS an innovation and was introduced 
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(40-60) passaces through chicken embr>o 
(LEP) or have undergone more than 180 pas 
saces (HEP) which decreases their virulence 
still more and makes them suitable for use in 
roan and animals 

On the other hand there are inactnated 
\accines treated with phenol or ultra violet 
ravs and prepared either from animal nervous 
tissue or on duck ernbr)o The strain of fixed 
virus used at the Insiitut Pasteur Pans is — it 
IS of interest to note— m the direct line of the 
one Pasteur himself used for the first attempts 
at Vaccination in 1885 This strain has b«n 
kept going in rabbits and has undergone more 
than 2000 passaces since the culture was 
onginaUy made 

Not all strains of virus can be used for the 
preparation of vaccines The WHO Expert 
Commituc on Rabies recommended at its last 
session that for the production of any vaccine 
a particular strain of virus should be used that 
has given satisfactory results m the laboratory 
and in the field Such a strain is obtainable 
from WHO on request 
Of the 137 institutes approached by 
questionnaire 94 replied that they were 
producing vaccine At least 66 of them pro- 
duce vaccine for use in human beings 52 for 
use 10 animals and 30 for both. At the head 
of the list comes the Semple type vaccine 
followed by the Fettm type Ultra violet tay 
irradiated vaccine is produced by only four 
institutes (m Chile Japan India and the 
USA) because of the special equipment 
needed Aviamzcd vaccines are produced 
wpeaaljy for use in ammals A few institutes 
do however produce HEP and duck embryo 
vaccines for use in man these vaccines having 
the advantage of being practically free of 
encephalitogenic properties Sheep are the 
animals mainly employed for the preparation 
of vaccine in nervous tissue but rabbits are 
also m common us Other animals em 
ployed for the preparation of human vaccines 
ate the moose monkey and guinea pig and 
for animal vaccines the buffalo calf doc 
horse donkey and mouse 

Of the 94 institutes producing vaccine T6 
“SC a potency test and 8 do not 8 did not 
reply on this point 

The international reference \accine was 


found usrful by 29 laboratories Since 1957 
this vaccine has been placed by W HO at the 
disposal of laboratories wishing to check the 
potency of their own products It is a dried 
uUta violet ray inactivated vaccine the first 
batch of which (I55D) was rapidly exhausted 
It has recently been replaced by a second 
batch (164) prepared by the US National 
institutes of Health (NIH) 

The WHO Expert Committee urged in its 
recent report that each national laboratory 
prepare its own stock of reference vaccine 
which, after comparison with the internatio- 
nal reference \ aceme could be used to supply 
other laboratones in the country This is 
made more practicable by the recent develop- 
ment in the USSR of a method of freeze 
drying phenolued vaccine Ideally the refer 
ence vaccine prepared by each country should 
be used m the potency testing of every batch 
of vaccine produced by individual laborato 
fies by the NIH potency test technique 

As for the schedule of vaccination in 
human beings most institutes give 7 14 vac 
cinations the tola) amount of nervous tissue 
for the complete course of treatment varying 
between 1 and 4 g (60 institutes) and being 
over 6 gwiih only 2 institutes 

ADlirabirs serum 

Serum with a high antibody concentra 
tion— the so-called hypenmmune serum — is 
prepared m 28 of the institutes that answered 
the questionnaire and all used eqmoes for 
the purpose While 8 of the institutes employ 
the serum for experimental purposes only 
18 use it for treatment m conjunction with 
vaccine In antirabies prevention in the 
USSR gamma globulin is used in a dose of 
0 25 ml per kg body weight 

The opinion of the institutes producing 
vaccine was that treatment with scrum should 
be used mainly for severe cases especially 
when there have been bites on the head neck 
and face and that it should be given as soon 
as possible after exposure Twelve of these 
snstitutes assess the potency of their serum by 
the international standard scrum In its recent 
report the WHO Expert Committee reviewed 
the technique of potency testing and pointed 
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because experimental work indicated that antibody response if he is mildly exposed If 

serum partially inhibits the production of however the exposure is severe it would be 

active immunity by the vaccine the two sup preferable until further information becomes 
plemental doses of vaccine exert a booster available for him to undergo the full treat 
effect (see below) Table 1 provides a guide ment with serum and vaccine 
for the treatment of persons exposed to the 
risk of contracting rabies It was drawn up , 

by the WHO Expert Committee on Rabies and their production 

and replaces the table appearing in the Com Since the pioneer days of vaccination— the 
mittee s third report age gf p^steur when vaccines were more or 

To increase the chances of success this jess virulent according to the extent that they 
treatment with serum and vaccine should be been dried the preparation of vaccines 

supplemented by local treatment of the has taken great steps forward Table2 shows 

wounds with various antiseptics Such local the vaccines now available for immunization 
treatment has been the subject of numerous of man and animals 
studies * Another suggestion is that part of 
the dose of serum should be injected into the 

tissues underlying the wound and Soviet table 2 vaccines available for 

research workers recently advocated the local immunization of man and animals 


application of powdered gamma globulin 
containing antibodies against rabies This 
procedure is at present under study 


Immunization before exposure 


Particular groups of individuals such as 
veterinarians dog handlers field naturalists 
and laboratory workers are unusually cx 
posed to the nsk of being bitten by rabid 
animals To vaccinate them each time they 
arc bitten would be to increase the possibilities 
of their having severe reactions to the vaccine 
Two types of vaccine have accordingly been 
prepared— the duck embryo and the HEP 
chicken embryo vaccines — for the prophylac 
tic vaccination of these groups both are 
almost devoid of encephahtogenic properties 
The immunization schedule suggested is three 
mtradermal doses 5 to 7 days apart followed 


by a booster dose administered one or more 
(preferably 2 6) months after the last dose of 
vaccine However not all vaccmalcd m 
dividuals glNE an antibody response and 
booster doses should be repeated till antibody 
IS detectable A single injection of potent 
antirabies vaccine given even a long lime after 
antirabies treatment results in a prompt and 
significant antibody nse consequenlly a 
Sc booster dose is sufficient for a person 
who has had the treatment and has shown an 


"sitaii mmioi hh w sm n” ” 


Vaccino 

Stra n of 

Tissue used 
for 

prepiraton 
of aec ne 

For use in 

L ve VI u 




L£P 

Flury 40-60 
eOQ 

passase 

Ch eken 
embryo 

Dog 

K 

Keie 

Chicken 

embryo 

Dog and 
cattle 

HEP 

Fiury ebPve 
ie0th egg 
pa sage ^ 

Ch cken i 
embryo ' 

I 

Cattle csl 
dog end 
man 

Nervous 

Issue 

Fixed 

Cent al 
, riervous 

I system 

Man deg 
catti and 
othe 
an mals 

Inact valed 




Duck 

F xed virus 

Duck 

embryo 

Man 

Nervous 

tissue 

Fixed virus 

Cent al 
ervous 

M n dog 
cattle and 
otne 
en mats 


Ava labia in ( eeie-^fled (Ofm 
A a 1 bio I llquio form 


There are on the one hand Ine Mrus \ac 
cincs — fixed viruses (a) propagated on nervous 
tissue from inoculated animals and used as 
vaccines in greater or lesser dilutions (from 
1 8000 to 1 20 000) or {b) propagated on 
chicken embryo The latter if of the Fluo 
strain have cither undergone relatively fc" 


resuU of measures of this kind — vaccination 
and destruction — there was a striking drop in 
the incidence of rabies in Israel and Malaya ‘ 
In reply to one of the questions in the ques 
tionnaire 9 countnes where rabies occurs said 
that they had no restnctive legislation while 
36 countnes in v. hich rabies is endemic and 21 
that are free from rabies said that they had 
issued regulations to prevent the introduction 
of nbies infected animals 
But the most senous unknowti factors are 
«ild animals the least controllable sources of 
rabies virus The role of the fo^ has been 
mentioned In Canada it was found in 1947 
that foxes and wolves had become important 
reservoirs of the disease Rabid animats lose 
their wildness enter camps mix with sledge 
ammals and accompany the teams (the 
mad” foxes of the trappers) Intensive 
hunting of the fox and the wolf for thetr skins 
during the first quarter of the century un 
doubtedl) reduced their numbers but with 
the fall in the value of their skins they began 
to increase again and moving southwards 
perhaps in pursuit of the small animals on 
which they prey they have occupied areas 
fontitily free from rabies* The fact that 
rabies is detectable in foxes by visible signs 
of involvement of the nervous system enables 
the animals to be tracked down — they are not 
believed to be asymptomatic earners But 
It has been shown that the disease affects the 
animal for a fairly long period during which 
Its saliva IS infectious — and this prolongs the 
danger 
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Trapping poisoned baits (e g thallium 
sulfate for mongooses and strychnine treated 
eggs for skunks) and gassing of dens are 
among the most effective procedures m use 
for control with the aim of reducine the 
population level to a threshold that will no 
longer be able to support an epizootic of 
rabies 

The role of silent earners " played by bats 
has been mentioned It is impossible at pre 
sent to recomroeod defence measures acainst 
these animals unless perhaps to use naphtha 
lene flakes or fumigant gases to nd human 
dwellings of them and then take steps to 
prevent their return 

The WHO Expert Committee warned 
acainst picking up or handling sick bats or 
bats behaving strangely Persons bitten by 
bats should be given antirabies treatment 

Future research 

Among the subjects that deserve further 
study are the local treatment of biles the best 
method of injecting non nervous tissue vac 
cine (mtrademially or subcutaneously) the 
stability of freere-dned phenolized vaccine 
improvement lo the methods of rapid diag 
nosis the development of highly antigenic 
non nervous tissue vaccines the production 
of hyperimmune serum of human origin the 
cultivation of rabies virus on tissue culture 
and the possibility of using tissue culture for 
prepannganon nervous lissuevaccmeforuse 
in human beings Finally there are the prob 
Icms of ecology the pathogenesis of rabies in 
aninials and the detection of unknown 
reservoirs 
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out that the International Standard for Anti 
rabies Serum is m the custody of the Statens 
Seruramstitut Copenhagen which will make 
it available on request 

Drawbacks to treatment and wajs of dealing 
with them 

Reactions to antirabies horse serum even 
though the serum is purified and concen 
trated occur to approximately the same 
degree as with other ammal sera (m roughly 
20% of cases) Possible allergic reactions 
should therefore be avoided by taking a 
careful history of any previous allergy and by 
routine sensitivity testing— and if there is 
sensitivity by desensitization The incidence 
of serum sickness can be reduced by admtnis 
tration of antihistamines 
As for neuroparalytic complications after 
treatment with nervous tissue vaccine these 
vary in frequency from country to country, 
for unknown reasons The type of popula 
tion involved the physiological state of the 
individual the species of animal used for the 
production of the vaccines the method of 
inactivation or the dosage schedule may play 
a part These accidents are sufficiently com 
mon in some parts of the world for research 
to be carried out in an effort to put an end to 
them While avian vaccines may take the 
place of nervous tissue vaccines when symp 
toms give rise to the fear that neurological 
complications may occur they should not be 
given to persons knovvn to be sensitive to egg 
protein without proper precautions 
Since the beginning of combined scrum 
vaccine treatment it has been observed that 
the serum inoculated with the first dose of 
vaccine inhibits to a greater or lesser extent 
the production of antibodies stimulated by the 
vaccine This inhibition is particularly notice 
able m short courses of treatment when the 
number of injections of vaccine is less than 14 
and the serum may even interfere with the 
ability of the subject to respond to a booster 
dose of vaccine given 30 60 or 120 days aficr 
the first course — a response that usually ap 
pears within 8 days as a nse m the antibody 
level The schedule of treatment was drawn 
up so as to reduce the inhibiting effect of the 
serum to the greatest possible degree 


Fluorescent antibodj lest 

The classic diagnostic teenniques (cxamina 
tion for Negri bodies isolation of the virus 
and the sero neutralization test) have recenily 
been supplemented by new methods in par 
ticular the fluorescent antibody test This 
test to quote the Committees report “is 
based upon the microscopic examination of 
tissue sp-cimens for specific fluorescent stain 
mg when the tissue is placed in contact with 
antirabies serum which has been tagged (or 
labelled ) by the addition of a fluorescent 
dye This fluorescence is visual evidence of 
specific antigen antibody reaction The 
investigations of this diagnostic method have 
revealed that this test when properly executed 
can establish a highly specific diagnosis on test 
specimens within a few hours and that there 
IS a high degree of correlation between the 
fluorescent antibody and the mouse inocula 
tion test 

The Committee wished to encourage ra 
bies diagnostic laboratories to develop pro* 
ficiency m carrying out this test in order that 
further compirative studies can be done with 
this and other diagnostic tests It pointed 
out however that exacting standards of 
performance equipment and reagents are ne 
cessary and these are related to adequate 
training and proficiency of the diagnostician 
as well as to the quality of reagents and equip- 
ment employed 

Control of reservoirs and vectors 

To improve the situation and in the long 
run to achieve the ultimate aim of eliminating 
rabies action must be taken against the 
animal reservoirs or vectors of infection b> 
destruction or vaccination Mention has 
already been made of the large number of 
species that can carry the infection The WHO 
Expert Committee devoted special attention 
to dogs on the ground that vaccination of 
dogs is one of the strongest weapons acainst 
rahies in countries where there arc infected 
areas Full details on the immunization of 
dogs and also ofcats and cattle will be found 
m the report Stray dogs that miss being 
vaccinated and arc potential sources of mfee 
tion should preferably be destroyed As a 



r«uli of ircasurcs of this kind — saccination 
and destniclion— there w as a striking drop in 
the incidence of rabies m Israel and V!ala>3 * 
In reply to one of the questions in the ques 
tonnaire 9 countnes where rabies occurs said 
that the) had no restnclise lecislation while 
36 countnes in which rabies is endemic and 21 
that are free from rabies said that they had 
issued regulations to present the introduction 
of rabies infected animals 
But the most senous unknown factors are 
ikild animals the least controllable sources of 
rabies sirus The role of the for has been 
mentioned In Canada it ss-as found in 1947 
that foxes and wolscs had become important 
resersoirs of the disease Rabid animals lose 
their wildness enter camps mix with sledge 
smmafs and accompany the teams (the 
mad foxes of the trappers) Intensive 
hunting of the fox and the wolf for their skins 
dunng the first quarter of the cenlur) «n 
doubiedly reduced their numbers but with 
the fall in the value of their skins the> began 
to increase again and moving southwards 
perhaps in pursuit of the small animals on 
»hjch they prey they hate occupied areas 
fonrerly free from rabies* The fact that 
rabies is detectable in foxes by visible signs 
of msoKerrent of the nenous sjstem enables 
the animals to be tracked down—they are not 
believed to be asymptomatiecamen ” Out 
It has been shown that the disease affects the 
animal for a fairly long period dunng which 
Its salisa IS infectious — and this prolongs the 
dancer 
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Trapping poisoned bans (eg thallium 
sulfate for mongooses and strychnine treated 
eges for skunks) and gassinc of dens arc 
among the most effective procedures in use 
for control with the aim of reducinc the 
population level to a threshold that will no 
longer be able to support an epizootic of 
rabies 

The role of" silent earners " play cd by bats 
has been mentioned It is impossible af pre 
sent to recommend defence measures acamst 
these animals unless perhaps to use naphtha 
Icne flakes or fumigant gases to nd human 
dwellings of them and then take steps to 
prevent their return 

The WHO Expert Committee warned 
against picking up or handling sick bats or 
bats behaving strangely Persons bitten by 
bats should be given antirabies treatment 

Fotore research 

Among thr subjects that deserve further 
study arc the local treatment of bites the best 
method of injecting non nervous tissue vac 
Cine (intradermally or subcutaneously) the 
stability of freeze-dned phenolized vaccine 
improvement in the methods of rapid diag 
nosis the development of hichly antigenic 
non nervous tissue vaccines the production 
of hyperimmune serum of human origin the 
cultivation of rabies virus on tissue culture 
and the possibility of using tissue culture for 
prepanne a non nervous tissue vaccine for use 
in human beings Finally there are the prob 
lems of ecology the paiborenesis of rabies in 
animals and the detection of unknown 
reservoirs 
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POLIOMYELITIS PREVENTION 


Only SIX years ago a WHO Expert Com 
mittee on Poliomyelitis ^ stated that vac 
cmation procedures against poliomyelitis are 
still in an experimental stage and that polio 
myelitis vaccines of unquestionable value are 
not yet available for general use In that 
short space of time extraordinary progress 
has been made m the development of active 
immunization procedures and vaccination 
against poliomyelitis is already being prac 
tised on a very extensive scale Not only have 
inactivated vaccines been used for this pur 
pose but within the last three years intensive 
studies have been made of live attenuated 
poliovirus vaccines and in some countries they 
have been used successfully for mass im 
muntzntion programmes Experience with 
live poliovirus vaccine from 1957 to 1959 and 
some of the problems raised by us use were 
reviewed recently m the WHO Chronicle* 
following an international conference on the 
subject convened jointly by WHO and the 
Pan Amencan Health Organization m June 

1959 A second conference was held m June 

1960 and the information collected placed be 
fore the Expert Committee on Poliomyelitis ’ 
which met immediately afterwards In its 
third report * the Committee evaluatc:» this 
material as well as the most recent experience 
with inactivated vaccines and formulates a 
number of recommendations for future policy 
and research 


Inactivated vaccines 

In most countries where inactivated vac 
cines have been widely used the protection 
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obtained has been of the order expected on 
the basis of field tnals In the USA more 
than 300 million doses of vaccine have been 
used for vaccination programmes within the 
country Dunng 1959 it was estimated that 
the effectiveness ratios in tnplv vaccinated 
persons were over 90 / in the age group 0-14 
and 82/ m the age group 15 39 For persons 
vaccinated 4 times the ratios were 96 and 
86/ respectively The data on which these 
estimates were based were derived mainly 
from the case reports submitted to the Polio- 
myelitis Surveillance Unit from the Census 
Bureau random sample survey and from an 
intensive study of a local epidemic m Dvs 
Moines Iowa In the latter epidemic cases 
were found to be concentrated in the central 
areas of the city m contrast to cxpcnencc be 
fore immunization The highest rates were 
found in the poorly vaccinated lower socio 
economic group of the population a finding 
confirmed in other local epidemics 
During an outbreak of poliomyelitis m 
Winnipeg Canada m 1958 the attack rate 
per 100 000 in the age group 5 9 was found to 
be 9 times as high among unvacemated as 
among vaccinated children m the age group 
10 14 It was 4 5 times as high In Canada as a 
whole the reduction in cases of poliomyvhtis 
attributable to vaccination during 1958 was 
estimated to be around 98 '' while durinc 
1959 the over all effectiveness rate was cstim 
alcd to be 96 

In England and Wales where 6 000000 
children had received 2 or more doses of 
inactivated vaccine by the end of 1958 the 
attack rates were 4 3 per 100 000 in vaccin 
ated children and 21 4 per 100 000 in un 
vaccinated children The corresponding rates 
for paralytic cases were 2 4 per 100 000 and 
15 1 per 100 000 The fatality rate was over 
10 times as high in the unvacemated as in the 
vaccinated children 

Somewhat similar figures have been re 
ported from Australia the Union of South 
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Afna and a few oiher countries but there 
fcaie also been some less favourable experi 
ences In the islands of Rodriguez and 
Maunlius intensive vacanation failed to 
stop an epidemic of poliomjelitis although 
there was a marked difTercncc m rates bc> 
tween vaccinated and unvticcmalcd persons 
In the Moscow remon of the USSR little 
chan e was noticed m the incidence of polio- 
mjehtis between 1955 and 1959 althouch 
nearly all children under the age of 14 years 
had been vaccinated For the USSR as a 
whole there was a decrease from about 
"“OWlO cases per annum in the penod 1955 
1957 to about 12 000 in 1958 by w htch lime a 
total of 15 million persons had been vaccin 
ated This decrease was considered too small 
and a procramme of live virus administration 
initiated as desenbed below Unsatisfactory 
results have also been reported from Czecho- 
slovakia and from Hungary where an cpi 
denuc with an attack rate of 24 per 100000 
broke out in 1959 in spite of a vaccination 
programme covering about 70 of the age 
froup 6 months to 19 years 
DilTerences m the mode of administration 
Md variations in potency may be partly res 
ponsible for these discrepant findings as 
shown by etpenence in Swed n Usin_ 
Swedish vaccines conversion rates between 
65 ■' and 100 were obtained whereas with 
imported vaccines the conversion rates were 
20-35/ The ratio of observed to expected 
cases was 0'’8 for imported vaccines but 
Only 0 035 for domestic vaccines 
No senous production or testinc problems 
have been encountered dunng the last three 
years Method of inactivation have re 
mained virtually unchanged and the vanous 
national requirements and the rccommcnda 
boas issued by ViHO have been demon 
strated toassure a safe vaccine which has been 
tatisfactory in use In the licht of this evpen 
cnee there seems to be less cause for concern 
the strain composition of inaciiv 
3ted vaccines and some countries have vised 
temaiive strains The choice of vaccine 
strain depends mainly on its suitability to the 
process and jts ability to 
Reduce a vaccine of acceptable antigenicity 
'Jtuortunately there is as yet no international 


agreement ^cardine acceptable anticcnicity 
levels and the best methods of antigenicity 
testing. Under the auspices of 3VHO a 
collaborative international assay is at present 
being conducted using a number of different 
vaccines and companng the vanous anttgcni 
city tests in use It is hoped that once a 
satisfactory antigenicity test has been selected 
It will also enable information to be obtained 
on the stability of poliomyelitis vaccines 
under various conditions of storage 
A number of polyvalent vaccines contain 
jng poliontvclitis antigen have recently been 
given a tnal in several countries Some 
special manufactunng and testing problems 
have been encountered such as the undesir 
able effect on the spinal cord of monkeys of 
the adjuvant used a revised potency testing 
procedure is needed Some combinations 
appeared to show an enhanced potency when 
injected into animals although no potcntia 
imgcffcct could be demonstrated >n children 
It has therefore been necessary to perform 
the safely and potency tests on the polio 
myelitis anticen alone as well as on the final 
product The use of multiple antigens would 
enable at least some of the doses of polio- 
mvelitis vaccine needed for immunization to 
be administered along with the usual im 
munizations of early childhood but expert 
ence is still too limited for their value to be 
properly assessed 

Live poliovirus vaccination 

In addition to the large scale trials already 
described in the II //O CA onicle* mass im 
munization with live poliovirus vaccines has 
been practised in several other countries of 
eastern Europe Asia southern Africa and 
Latin Amcnca \ nation wide immunization 
programme with monovalent and with tn 
valent Lcderle vaccines was started m 1959 m 
Costa Rica by April 1 960 more than 120 000 
children under 1 1 years of age had received all 
three doses of mono akm vaccine and nearly 
ISOOOO had received at least one dose of 
Invalent vaccine In addition some 2000 new 
bom children received a bivalent vaccine 

»HO CW wi If 1»60 14 137 142 
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(types 2 and 3) during the first 48 hours of 
life followed by a monovalent vaccine 
(type 1) at about l month of age Conversion 
rates were good for types 1 and 3 m all these 
studies but rather low for type 2 In the 
metropolitan area of San Jose the attack rate 
m 1960 was 168 per 100 000 among unvaccin 
ated children and 14 per 100 000 among vac 
cinated children Very similar results were 
obtained in the department of Managua 
Nicaragua where approximately 50 000 chil 
dren between the ages of 2 months and 10 
years were vaccinated m the penod July 1958 
toMayl959 In Uruguay about 325 000 per 
sons of all ages m the city of Montevideo were 
given monovalent Lederle vaccines types 2 

3 and 1 in that order beginning m May 1958 
but an outbreak of poliomyelitis developed in 
October 1958 before type 1 vaccine had been 
administered Among the population of 
Montevideo there were 87 paralytic cases 
mostly due to type I virus 

Studies with Sabin strains have been made 
in Mexico Following favourable results of 
preliminary trials large scale held pro 
grammes were initiated in February 1959 m 
Mexico City Monterrey Guadalajara and 
Puebla Monovalent vaccines were used 
administered at intervals of 3*4 weeks Ap 
proximately 150 000 children under the age 
of 5 were vaccinated representing 17 52/ of 
the age group depending upon the area 
Poliomyelitis due to type 1 virus was already 
present in all four cities and after the start of 
the programme 660 cases occurred m un 
vaccinated children and 35 among those who 
had been vaccinated A programme aiming 
at more complete coverage was irutiated in 
August 1959 in Toluca where 80/ of the 
population under 11 years of age— a total of 
26000 children— received a tnvalent mixture 
of the 3 Sabin strains within a penod of 

4 days In this way it was hoped to overcome 
the phenomenon of interference by enter© 
viruses Serological conversion rates 10 weeks 
after vaccination were 68% 82/ and 43/ 
for types 1 2 and 3 virus respectively A 
second dose administered to 44 children who 
had failed to respond to one or more typ« 
ease conversion rates after another 6 weeks 
of 96 7 967 and 72% respectively 


Live poliovirus prepared from Sabin strains 
has also been used on a large scale m the 
USSR Czechoslovakia Bulgaria Hunnty 
the German Democratic Republic and Alba 
nia as well as in the Republic of Vict Nam 
and on a limited scale in China In the USSR 
a mass vaccination programme was instituted 
early in 1959 and by the end of the year over 
15 million people had been vaccinated Dur 
ing I960 the programme was extended to 
cover the whole population between the 
ages of 6 months and 20 years and within the 
first 5 months some 50 60 million persons 
were vaccinated In the Baltic republics 
w here mass \ accination was performed during 
the first three months of 1959 the antibody 
conversion rate 3 months after vaccination 
was 94 98% to all three types of virus 
Similar conversion figures were obtained m 
other regions Reactions occurred in less 
than 3 per 100000 vaccinated persons and 
were always mild consisting mainly of Iran 
sient fever nausea vomiting and intestinal 
symptoms There was no evidence of an 
increase m cases of poliomyelitis during the 
4 5 weeks following vaccination On the con 
trary in the Baltic republics there was a 
striking drop m incidence and poliomyeliiis 
almost disappeared In all areas wnere the 
vaccination programme was completed before 
the anticipated seasonal rise in incidence this 
did not occur 

Using similar vaccines about 3 5 million 
children have been vaccinated m Czechslova 
kia 2 5 million in Hungary 2 2 million in 
Bulgaria 1 5 million in Viet Nam and some 
tens of thousands m the German Democratic 
Republic and China The final results were 
not available to the Expert Committee but no 
complications had been reported 

A mass immunization programme with a 
vaccine prepared from Koprowski strains 
was started in Poland m October 1959 and 
completed m April 1960 Serological con 
version rates of 89 100 / were observed and 
epidemiological results are awaited 
Other tnaU with live poliovirus vaccine 
have been made m southern Africa Florida 
(USA) and Singapore In the island of Mau 
ntius an epidemic due to type 1 virus termin 
ated abruptly after 195 000 out of 212 000 


children under 10 5 cars of age had been given 
the corresponding of vaccine within 3 
da)S Although the epidemic appeared to be 
already on the wane when the campaign was 
begun vaccination seems to have brought it 
to an end more quickly In Singapore Sabin 
t)-pe 2 virus was administered to 199 000 
cydien in the face of an epidemic due to 
t)pe I It appears to have afforded consider 
able protection 

Safety of live vaccines 

In almost all the Inals with live vaconc 
earned out $0 far untoward postvaccinal 
reactions have been absent or insignifcani 
and there has been no evidence that cases of 
poliomyelitis have been induced either directly 
or indirectly by administration of the attenu 
ated virus On present evidence the fear of 
harmful effects due to the spread in the com 
mumiy of the progeny of the vaccine vanis 
also appears to be unfounded htle these 
results have increased confidence in the use of 
attenuated viruses the Expert Committee be 
leied that further data must be accumulated 
before the unlimited use of live vaccines can 
betecornTnendedwiihoulteservaiion Oneof 
the most important questions still (0 be an 
swered is how a true measure of safety can be 
devised and the possible clinical nsks deter 
mined from field trials A first requisite is that 
surveillance measures should be put into oper 
ation at the start of a vaccination programme 
and continued for 6-8 weeks after the pro 
gramme has been lerminated Vthile close 
surveillance 1$ relatively simple in the case of 
small field Inals involving not more than 
500 persons it becomes increasingly diflicoU 
VHih larger tnals and as more and more 
people are vaccinated the problem of finding 
a suitable umaccinated control group grows 
more acute each year If the surveillance 
measures cannot embrace every paruapant 
in the vaccinated and control groups it is 
epcnlial that adequate sampling techniques 
should be employed 

'^here tnals are earned out at a time when 
cases of poliomyelitis are occurnng in the 
o'stnct It may be diffcult to determine the 
true significance of post vacanal infections 


of the central nervous system The Com 
mittee believed that all cases of poliomyelitis 
beginmng within 5 30 days after ingestion of 
the vaccine should be investigated to deter 
mine whether they arc due to the vaccine 
vims This might be established with the aid 
of spcafic genetic markers to identify the 
patiKuUr strain isolated from the patient but 
so far differentiation by this method has not 
proved very easy in practice On this subject 
much more research 1$ needed 
Special safety problems anvc in connexion 
With the immunization of certain groups 
such as premature or newborn infants or 
pregnant women Infection of the alimentary 
Iran accompanied by virus excrcticrn vs read 
ily obtained in newborn babies m order to 
ensure a satisfactory immunological response 
however it may be advisable to delay vacana 
non until the age of 3 months The Com 
mittce rrcomirended that caution should be 
observed in admmistcnng live poliovirus 
vaccines to persons undergoing treatment 
With conicoMeroids or surgery of the oro- 
pharynx and that elective surgical procedures 
including tonsillectomies and adenoidecto- 
mies should not be performed on persons 
who have recently been given oral vaccine 
There is no evidence $0 far however that 
injections given to vaccinated persons are 
likely to provoke poliomyelitis In the 
USSR the following were admitted as contra 
indications to the use of live vaccines acute 
febnlc states or other evidence of acute illness 
during the 2 weeks preceding the date set for 
vaccination diarrhoea intestinal disorders 
tuberculosis decompensated cardiovascular 
disease 

Attenuated viruses cITectivc in producing 
a high level of serological responses have been 
found to spread readily to intimate family and 
household contacts particularly m the lower 
soao-economic groups where hygiene is often 
poor On the other hand extra familial 
spread does not appear to have been extensive 
and the attenuated polioviruses do not seem 
to persist m a community after mass immun 
ization "Ihe fear has been expressed however 
that 8 vaccine virus might gam in virulence in 
the course of multiple human passages and 
give nsc to an epidemic of poliomyelitis in a 
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neighbounng country where the vaccine has to be considered effective it should induce 
not been used Although there (s no evidence antibody formation in at least 90 V of suscep- 
that this IS a real danger the possibility cannot tible subjects A response of this order has 
at present be discounted More information been achieved in many trials with most of the 

on these questions is needed especially with strains studied The best evidence of an in 
regard to the effect of different conditions on creased resistance to natural infection is 
spread It is important also that there should considered to be excretion of virus by the 
be CO operation between neighbouring states vaccmec associated with a rise in antibody 
with regard to vaccination programmes and level The average duration ofvirusexcretion 
that the timing of such programmes should is 4 6 weeks but it may continue as long as 
be CO ordinated The Committee was of the 3 months Sometimes it is unaccompanied by 
opinion that such co ordination might be best the development of demonstrable antibodies 
effected through WHO particuIarlymchildrenunderSmonthsofage 

Live poliovirus vaccines have the great Ultimately the eiUcacy of live poliovirus 
advantage of being cheap to produce and easy vaccines vvill have to be judged by their ability 
to administer A disadvantage is the need to to control or prevent paralytic poliomyelitis 
avoid contamination with extraneous viruses Although they have not yet been in use suffi 
derived from monkey tissue The Committee ciently long to yield conclusive data some of 
laid down a number of guiding principles for the field trials discussed earlier m this article 
the manufacture and testing of live vaccines have already given encouraging results A 
and strongly recommended that a WHO study marked dilTerence in morbidity between vacci 
group should be convened to draft inter nated and unvacemated groups has b cn 
national requirements It also recommended observed and m some areas there has been a 

that the study of simian viruses should be striking change in the seasonal incidence of 
int nsified particularly with regard to their poliomyelitis after vaccination mcidencewas 
pathogenicity for man and methods of differ lowest m the second half of the year a tune 
ential inactivation in live poliovirus vaccines when it reached a maximum in previous years 

The best results have been obtained when 


Efficacy of live vaccines 


immunization was performed during the inlet 
epidemic penod 


Take rales after live poliovirus vaccina 
tion can be estimated either by virus isolation 
or by serological conversion It seems to be 
generally accepted that a valuable measure of 
the immunizing capacity of a vaccine is the 
antibody response m persons who previously 
had no demonsfrab/e antibodies to any of the 
three types of virus The Committee recom 
mended that in the case of a monovalent 
vaccine at least 2S triple negatives should be 


examined before and 1 2 months after vacci 
nation if a tnvalent vaccine is used the 
number examined should be about 50 or even 
higher if other interfering viruses are known 
to be present in the community The Com 
mittee emphasized the importance of selecting 
the sample on sound statistical pnnci^plcs 
Am-eement has not yet been reached regard 
mg the significance of the aPPea/a"cc of anti 
bodies at the lowest demonstrable evcl It has 
been assumed that for a monovalent vaeane 


Oioice of strains 

Three sets of strains— Sabin koprowski 
and Lederlc — have been tested extensively 
in the field but the conditions under which 
they hate been used hate tar/ed greaily and 
no attempts have been made to compare 
different strains under identical conditions 
The Committee was therefore not m a posi 
lion to make definite recommendations re 
garding the acceptability for general use of 
the different sets of vaccines at present avail 
able but it suggested that selection should be 
based on the following criteria low neuro 
palhogemcjty for monkeys good immunizing 
effectiveness genetic stability on human pas 
sage lack of paralytogenic properties m man 
restricted capacity to spread and reduced 
capacity to invade tissues remote from the 
alimentary tract The importance of certain 
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cf ihese properties has not ^cl been satis 
fartonly assessed howeser andapoodcapa 
City to spread is consider'd by some to tw a 
d-sirable property resulting in a hich Icscl of 
inununizing elTcctiseness for the community 
The Commntec was of the opinion that neuro- 
nmlence for roonVeys is the only property 
that has been adetiuatcl> studied on a com 
paratne basis althouch it is stiW not VnoiMt 
toskhat estent it reilects human pathocsniciiy 
As far as this property is concerned the three 
Sabin strains appear to approach most closely 
to the optimum and they al o shovi. good sm 
ramming effectiseness The question of the 
g nelic structure and stability of poliosiruses 
IS of the greatest practical and theoretical 
interest and the Committee recommended 
that research in this field should be furthered 
by all asailablc means 

The entena given abo'c also apply to the 
s lection of new strains for inclusion in vac 
cioes Reference has already been made to 
the use of genetic markers for the ideniifica 
(lOO of strains it is hopi.d that it w lU al o be 
possible to use certain of these markers to 
assess reurovirulenee since they eshibit vana 
tiOM that are correlated to some degree with 
ebanees in neuro-pathoc nicity for monkevs 
Althou h this method is not yet sulTiciemly 
tellable a search is being made for further 
markers to increase ns usefulness After 
preliminary laboratory tests the first field 
fnals with a new strain should ideally be 
restneted to persons without natural antibody 
but who have been succcssfulK immumred 
with inactivated vaccine If preliminary tests 
with the new strain yield satisfactory results 
slncilv controlled tests may be earned out on 
gradually increa ing numbers of fully suscep- 
tible children and later on higher ag group 
barge seal studies should be initiated only 
after controll“d tests in several hundred per 
have been conducted without incident 
Further studies are needed on the devclop- 
of post vaccinal viracmia The clmical 
sicmficance of viraemia following vaccination 
wT^h live poliovirus is not yet known but 
mlormation on the degree of viraemia pro 
ouc^ by e# rent strains of the same type 
r,. . w. , selecting the strains most 

suitable for the manufacture of vaccines 


Pnblic health aspects 

The choice of inactivated or live virus vac 
aneforlaree scale immunization procrammes 
will depend upon the economic ciKurnsVances 
of the country eoneerned its previous ctpc 
nence in the manufacture and distribution of 
politvirus vaccines and the epidemiological 
status of the population Whichever type of 
vaccine is us^ scrolocical surveys vviU play 
an important part m the vaccination and sur 
vcillancc programme Their applications 
include preliminary assessment of the immu 
nological status of the population testing of 
batches of vaccine for potency and evalua 
tion of the performance of a vaccine in the 
field as already desenbed 

The Committee was prepared to rccom 
mend without rcvcrvation that live virus 
should be used for the vaccination of com 
muniiies where poliomyelitis is esscntiallv a 
disease of infancy and early childhood Most 
members fell however that wrhere more than 
20 of paralytic caves occur m persons over 
15 the presence m the community of such a 
high proportion of vulnerable non immune 
adults necessitates caution in the use of live 
vaccine and careful surveillance until it has 
been established that it produces no signifi 
cant harmful effects There vs a strong case 
however for using live vaccine in the face of 
epid mic poliomyelitis when the risks of 
natural infection far outweigh the possible 
hazard from the use of live vaecstve 

The Committee aUo recommended the use 
of live vaccine for us booster action and 
to induce intestinal immunity m countries 
usingmactisated vaccine for primary immuai 
zation As experience with live virus vaccine 
accumulates some of these countries may 
decide to change to the exclusive use of live 
vaccine once the vulnerable adult section of 
the population has been effectively immu 
nized 

One important outcome of the development 
of live virus vaccines is that it opens up the 
prospect of the eventual eradication of polio- 
myelitis Before eradication can be attempted 
further intensive epidemiological investi 4 ,a 
tions of poliomyelitis in different rejons of 
the world will be necessary but the Com 
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mittee considered the whole problem worthy 
of the closest study both as a theoretical 
exercise and as a practical possibility 
One of the difficulties confronting public 
health authorities when using bve vaccines is 
interference with the establishment of intes 
tmal infection owing to the presence of other 
enteroviruses This has been repeatedly en 
countered and it has been reported that it can 
be o\ercome by larger doses of vaccine by 
repeated administration or by rapid mass 
immunization When tnvalent vaccines are 
used interference may also occur between the 
different strains of poliovirus but this is not 
considered an argument against the use of 
tnvalent vaccines In some instances how 
ever a carrier state may completely prevent 
the multipbcation of a vaccine strain 
Knowledge of enteroviruses has greatly 
increased during the past three years and they 
have been shown capable of producing a wide 
range of clinical pictures some of which are 
liable to be confused with poLomyehtis The 
most widely distributed are the Coxsackie 
group A viruses of which 24 distinct im 
munological types have been recognized so 
far Coxsackie A types I 2 4 5 6 7 9 
10 14 16 and 23 have been incriminated 
as causing aseptic meningitis or memngo 
encephalitis and others are under suspicion 
There is also evidence that Coxsackie A virus 
may be the causative organism in some cases 
of infectious polyneuntis (the GuiUam Barre 


syndrome) Among the Coxsackie group B 
viruses 6 immunological types have been 
recognized They cause a number of syn 
dromes including meningoencephalitis occa 
sionally associated with mild and transient 
weakness and paralysis The ECHO viruses 
types 4 6 and 9 have also been held respon 
sible for several sharp outbreaks of memneo- 
encephahtis and aseptic menincitis 
It seems likely that the increasing incidence 
of enterovirus infections in adults and older 
children is a refleclion of improved hygiene 
and a decreasing incidence in earlier ace 
groups This trend may therefore be expected 
to continue and it is possible that as the older 
age groups are affected the diseases caused 
will become more severe The Committee 
recommended that the study of these mfec 
tions should be extended particularly with a 
view to maintaining a sound classification 
It was noted that WHO had initiated a pro 
gramme to make available authentic strains of 
enteroviruses and eventually reference pre 
parations of sera An International Reference 
Centre and a number of rcponal centres are 
being designated to co ordinate this work and 
to accept for final identification strains of 
enterovirus of clinical or epidemioloeical 
significance It is hoped also to accumulate 
epidemiological and clinical information on 
the importance distribution serological \a 
nation and paralytogenic properties of the 
enteroviruses 


Atr pollution 

Air pollution is a source of economic loss a social evil and a menace to public health 
Economic loss from air pollution including damage lo buildings metal fabirs eic has 
been estimated to be some £250 000 000 per year-about 4 / of the national budgct~in the 
United Kingdom alone In the same country where many towns are subject to heavy poUu 
fion the mortality from chronic bronchitis is forty limes greater than m Denmark though 
nfh^r factors including smoking hab is may also contribute to this siluaiion 

A monocraoh entitled AirPolUuon m which current knowledge on the subject is summed 
up by rSahonal group of « about to be published by WHO and «ill be on 

sale early in 1961 
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CHAGAS* DISE/\SE 


Chagas disease (Amencan trjpanosomta 
sis) IS an infeclion caused by Tnpanosoma 
crui and transmuted by sanous tnatomes 
mfesting human dssellings Althouch it is 
VnoviTi to t\ist tbtouebout the \mcncas 
except in Canada and perhaps Cuba much 
remains to be discoser^ about its true in 
adence Ignorance of the magnitude of the 
problem is the mam obstacle in the way of 
organizing and indeed justif) ing suitable con 
trol prommmes in countries where mortality 
and morbidity from other diseases are ap- 
parently greater A Study Group on Chagas 
Disease* was recently comcned by the Pan 
Amencan Sanitary Bureau which acts os the 
W HO Regional Office for the Americas and 
Its report has now been published * 


E(l4ttaiolo"lcal aspects 

Althoueh there are so far no sutistics on 
the prevalence of Chagas disease in the 
vanous American countnes the group rough 
ly estimated on the basis of existing informa 
tion that at least 3$ million people ore ex 
posed to the nsk of infection with T ctu i If 
It IS assumed on the basis of the epidemiolo- 
gical suneys earned out in seseral countries 
that the ax erage infection rate is ’0 / then at 
least 7 million people are infected Infection 
of vertebrates including humans has been 
reported from all countnes in the repon 
stretchinj,from the United States in the north 
to Argentina and Chile in the south 

Although Chagas disease is more frequent 
m rural areas and small towns autochthonous 
cases are also common in the penpheral zones 
of Cities 

One of the more important vectors is 



T Infestans which is widely distnbulcd over 
South America with infection rates varying 
generally from 20 to 30 In the northern 
part of South America the pnncipal vector is 
WiodliiuJ profixus itx Panama R paUescens 
in certain parts of Peru ran3tron^)lus herrert 
and in Mexico some species of the T ph\ll&- 
soma group Other w idely distributed species 
are of less importance in maintaining Chagas 
disease It was reported that in some regions 
Panstron \lus megistus is closely adapted to 
human habitations while in others it is 
prevalent around them 

Domestic animals particularly dogs and 
cats appear to be the most important re 
senoirsofr cru 1 In some repons the cavy 
or guinea pie is of special importance The 
forest reservoirs seem to be of limited im 
portance as sources of human infection 

Palbo^enrsis and anetomical pathology 

T cm ( 1 $ 3 parasite which multiplies 
pnmanlv m cells of mesodermal or tnesenchy 
mal ongin This form of multiplication itself 
constitutes a fundamental biological fact m 
the hfe-cycle of this protozoan and tn its 
pathogenic action which is explained as due 
to a vanety of mechanical inflammatory 
allergic and possibly toxic processes Among 
other endogenous or exogenous factors 
nutntion and vanaiions m the virulence of 
diiTcrent strains of parasite also seem to be of 
some importance in aggravating T cru i 
mfcaion 

Symptomatology 

Chagas disease appears in two basic forms 
one acute and the other chronic with an 
intermediate phase between the two The 
mayonty of the acute cases occur in young 
chtldKQ or among recent arrivals m the 
endemic areas The signs and symptoms of 
the acute forms vary greatly apart from those 
observed at the portal of entry there is usually 
fever generalized adenopathy slight enlarge 
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ment of the liver and spleen general infectious 
symptoms cardiac enlargement and vanous 
electrocardiographic changes In the more 
severe cases there may be signs that the 
nervous system is affected 

The best known chronic forms are the 
cardiac ones usually involving an increase m 
the Size of the heart electrocardiographic 
changes are frequent and severe symptoms of 
cardiac insufficiency may occur In addition 
to the cardiac forms alimentary forms— 
particularly mega oesophagus and megacolon 
— may at least in some endemic areas be 
manifestations of Chagas disease in its 
chronic phase Some observers have re 
ported the existence of chronic neurological 
forms 

Mortality in the acute forms has been ap 
proximately JOy in certain regions the lower 
the age group the higher the mortality rate 
although fatal cases in adults have been 
reported In the chronic forms the s>mptoms 
are so varied that many deaths are registered 
wrongly the frequent sudden deaths from 
these forms are usually included among 
diseases of ill defined or unknown origin 

Diagnosis 

Etiological diagnosis in the acute phase is 
based on the dciecuon of T cm / m the pen 
pheral blood This should be done bymethodi 
employing direct examination of blood or of 
stained smears in some cases more sensitive 
techniques must be used such as xenodiag 
nosis inoculation of laboratory animals and 
blood cultures The precipitin lest is positive 
in a lugh percentage of acute cases The 
agglutination litres of cultures are high in the 
acute phase particularly if live T cru i 
cultures arc used 

These methods have failed in almost all 
chronic cases owing to the smaller number of 
parasites in the blood Here indirect methods 
—for example the complement fixation test- 
yield better results U is most important to 
standardize the antigens and techniques used 
in this test , , , . , 

In addition to cases which exhibit symp 
toms permitting clinical diagnosis of Chagas 
disease there are many others without typical 
symptoms m which a diagnosis can be estao* 


Iished only by means of laboratory tests 
Supplementary examinations particularly by 
electrocardiography radiological examma 
tion and to a smaller extent blood tests can 
be of great value 

Control and prerenfion 

The persistence of Chagas disease is due 
primarily to badly constructed dwellings 
these m conjunction with primitive habits 
favour the breeding of triatomes adapted to 
human dwellings For the prevention of the 
disease therefore it is essential to improve 
housing and promote hygienic habits 

Some of the modern residual insecticides 
have proved effective against the tnatomes 
Gamma BHC and dicldnn have proved to be 
the most effective The highly toxic effect of 
the latter on man and domestic animals makes 
It difficult to apply and prevents its use in hen 
runs and farmyards which are important 
breeding places for some species of Tnatoma 
Moreover m some areas it has been proved 
that dieldnn is not sufficiently efTcciivc against 
certain vectors It has been demonstrated that 
BHC has satisfactory tnatomicidal effects 
wiihout having the drawbacks of toxicity 
reported in the case of dieldnn None of the 
residual insecticides so far tried has a lethal 
effect on triatomc eges Sprayings should be 
very extensive and thorough covering not 
only the internal surfaces of houses and their 
furniture and fittings but also outbuildings 
where vectors frequently reproduce ft has 
been shown that a single spraying of dieldnn 
or BHC IS insufficient to exterminate ill the 
triatomes in a locality and it has therefore 
been recommended that a second or even a 
third spraying be performed with intervals of 
30 180 days between each spraying 

So far resistance to insecticides has not 
been demonstrated in any Tnaioma species 
Despite the technical and administrative 
difficulties involved it was recommended that 
the results of simultaneous Tnatoma control 
and malana eradication programmes should 
be studied 

Health education is most important If 
should aim at spreading knowledge of the 
harmful activity of triatomes and convincing 


the population that it is important to cx 
terminate them 

The complement fixation test should be 
applied to blood donors as a matter of 
rouune not only m endemic areas but also in 
reaons where people coming from endemic 
areas hast settled since it has been prosed 
that Chagas disease can be transmitted to 
man throuch blood transfusion If it is im 
possible to apply the complement fixation test 


as a matter of routine the addition of try pa 
nocidal substances to the blood could be use 
fttl The prcscntion of congenital transmission 
presents great practical difTiculiics and it is 
necessaO to study the conditions which may 
fas our it 

The report concludes with rccommcnda 
lions on research and stresses the importance 
of international co-operation in the control 
of the disease 


CIRRHOSIS or THE UVER IN TRANCE 


An insestigation was recently undertaken 
by the nutrition department of the Insiitut 
national d Hygiene Pans into the role of 
alcohol m the eiiology ofarrhosis of the liver 
m France One of the participams ' m a 
seminar on the application of epidemiology 
m health administration held by the WHO 
Reaonal Office for Europe at Opatija Yuco- 
slam from 16 to 23 September I960 pre 
sented the results of this investigation* as an 
illustration of the value of aj hoe epidemio* 
lotncal studies 

Cirrhosis of the liver is relatively more 
common in France than in the rest of Europe 
the death rale m 1956 was the highest m 
wesfern Europe (32 5 per 100 000 inhabitants 
as against 2 6 in England and ales and 1 3 6 
in the Federal Republic of Germany) For 
many years the medical profession in France 
has attributed the high incidence of the disease 
to excessive consumption of alcohol and 
statistics from hospitals agree that 80-85 / of 
ctrrhoses are alcoholic in ongin But the 
medical profession has been accused of pre 
judice and nine merchants have put forward 
the argument that m a population of which 
80/ are dnnkers it could ^ maintained that 
practically all illnesses are alcoholic m ongin 
It IS true— the argument proceeds— tlutt the 
average consumption of vine in France 
(approximately 0 7 of a Ltre pei adult per day 
the strencth of the wine being calculated at 
80 grams of alcohol per litre) is much 
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higher than elsewhere and that the mortality 
from cirrhosis of the liver is also much 
greater but this might be merely coinadcnce 
and the average consumption of alcohol 
though high IS much less than would be 
needed to cause cirrhosis 
The fallacy in the latter part of this arm 
ment I* obvious Clearly if the average con 
sumption IS 0 7 of a litre per day some people 
dnnk less than this amount and some more 
and It IS only among those who dnnk more 
that cirrhosis is alleged to appear when it is of 
aleohohconpn indeed French doctors main 
tain that two to four times as much alcohol 
as this average must be intcsied to cause 
arrhosis But there was not enough factual 
evidence lo show this All that could be 
argued was that when the consumption of 
alcohol fell during the Second \\ orld War the 
death rate from cirrhosis of the liver also fell 
a piece of prcsumpiivc evidence that was far 
from being universaUv accepted 
The nutnlion department of the Institut 
national d Hy giene sought to settle the matter 
by a survey designed to answer five questions 
TTicsc wercas follows did penons believed to 
have cirrhosis of alcoholic ongin dnnk more 
before their illness than random controls of 
the same age same sex and same soaal en 
vironmcnt without arrhosis were they less 
well nourished (i e is cirrhosis due to alcohol 
or to an associated nutntiona] defiaency) is 
the reduced food intake so often seen when 
Cirrhosis becomes decompensated a cause or a 
consequence of the decompensation can the 
amount of alcohol that causes cirrhosis be 
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determined and what part does wine play m 
the alcoholism of cirrhotics'^ 

The survey was earned out in hospitals in 
Pans Marseilles and Nantes all patients with 
alcoholic cirrhosis being questioned and a 
non cirrhotic control being chosen at random 
m the same department for each patient ques 
tioned The physical activity at work and 
outside work the height and the usual weight 
before cirrhosis began were recorded and a 
detailed food questionnaire was devised to 
establish the daily food intake before and 
after the onset of the disease as well as the 
quantity of alcohol absorbed daily In addi 
tion questions were asked to reveal the social 
background about the patients family and 
parents income living conditions and stand 
ard of living 

In all 116 cirrhotics and 116 controls were 
compared They did not differ significantly in 
age physical activity weight or calorie or 
protein intake but the alcohol intake of the 
cirrhotics was found to be approximately 
2 5 times greater than that of the non 
cirrhotics Before they fell ill the cirrhotics 
had been just as well nounshed as the others 
consequently it was concluded cirrhosis 
cannot be attributed to dietary deficiencies 

The table below classifies the patients and 
the controls according to the amount of alco 


1 ingested 

Cl h II 

Co 1 / 

Less than SO g 

I 

59 

From so to 160 g 

51 

50 

More than 160 g 

64 

7 

Total 

116 

116 


Only one out of the 116 patients with cirrhosis 
said that he had consumed less than 80 grams 
of alcohol (t e less than 1 litre of wcoe 
at 10 ) daily From this it may be inferred 
that alcoholic cirrhosis appears only when 
consumption of alcohol is greater than I litre 
a day But 50 out of the 116 controls con 
sumed 80 to 160 grams of alcohol a day 
(1 to 2 litres of wine) and it was only in the 
category from 160 grams (2 litres of wine) 
up that controls tended to decrease m number 
(7 out of 116) while more than half of the 


cirrhotics (64 out of the 116) came within this 
range 

It seems reasonable to infer that cirrhosis 
IS likeliest when the intake is between 2 and 
2 5 litres of wine a day (172 to 212 grams of 
alcohol) Cirrhosis can occurwhen it is 1 litre 
or more but when it exceeds 2 litres the pro 
bability of its occurrence is much increased 

Is decreased food intake a decompensatinc 
factor in cirrhosis*’ Apparently not to any 
marked degree in 88 cases out of the 116 it 
failed to cause decompensation thus even at 
this late state the nutritional deficiency is only 
associated not causal 

Finally the survey established that wine 
represented SO 90/ of the alcohol incsslcd 

What errors are possible m a survey of this 
kind*’ One is that the answers given are 
inaccurate either because of observer error 
or because those answering the questions do 
not remember clearly or deliberately under 
state their alcohol consumption Observer 
error can be allowed for by having the same 
person question both patients and controls 
If the subject error is due to defective memory 
mistakes will lend to cancel out if the number 
of subjects IS large enough but if it is due to 
deliberate falsification it may be cumulative 
In a survey of the effects of alcohol on cir 
rhosts of the liver the likelihood is that pa 
iicnis will understate their consumption of 
alcohol The survey has shown that cirrhotics 
consume 2 5 times more than non-cirrhotics 
and if this is an underestimate it merely 
strengthens the conclusion that excessive con 
sumption of alcohol is liable to cause cirrho 
SIS If it IS an underestimate of course it also 
follows that the lower limits of the toxic dose 
may be fixed rather too low but this is not a 
disadvantage 

The other possible objection to this survey 
IS that the controls were taken from patients 
in the hospitals They were however people 
of the same age same sex and same social 
background they were chosen at random 
they suffered from illnesses of different kinds 
and all were interrogated about their intake 
of alcohol prior to their illnesses As controls 
they therefore seem to have been suitable 



POSTAGE OF PERISHABLE BIOLOGICAL MATERIAL 


On the ground that de1a>s m the despatch 
and arrival of ren<hablc biological matcnal 
by post were frequent lo the detriment of 
the material and therefore of diagnosis and 
research the International Assoaalion of 
K icrobiological Societies asked WHO to 
consider the question of the unification of 
rules and regulations in this connexion 
\SKO took up the matter in collaboration 
With the Universal Postal Union and after 
discu sicns at the Universal Postal Congress 
held in 1957 in Ottavva an article on the 
subject was inserted in the new Universal 
Postal Union Convention which carre mio 
force on 1 April 1959 

This new article lays down that for inter 
national postal transmission perishable bio* 
loeical material is to be packed and labelled in 
a particular wa> to be sent by letter post and 
to be exchanged only between ofTicially rc 
eoenized laboraiones Moreover this postal 
tralTc may take place only between countries 
asreemg to it either on a reciprocal basis or as 
oneway traffic Living animals and insects 
are net to be accounted perishable biological 
material 

Matcnal containing living pathogenic 
micro-organisms must be inserted into a fbsk 
or tube of thick glass or an ampoule securely 
corked or sealed so as to be airtight and 
waterproof after closure This container must 
be Wrapped in thick absorbent material such 
as cotton wool rolled several times round the 
container and tied above and below u to form 
a spindle shaped bundle which is then placed 
TL ^ metal case and tightly closed 

^ere should be enough absorbent matcnal 
between the inner container and the case to 
absorb the liquid conltnts or any liquid that 
f^ay form if the inner container breaks The 
metal case should be so constructed and 
closed as to make contamination on the 
outsid impossible and should itself be 
t^rapped m absorbent material and placed m 
an outside container so that it is not loose 


The outside protective container must be of 
solid wood or metal or of material of equiva 
lent strength and possess a lid that cannot 
come open in transit Special precautions 
(eg freeze drying or packing with ice) must 
be taken to presene the material if it is 
sensitive to high temperature and if it is being 
earned by air the packing must be strong 
enough to resist variations of atmospheric 
pressure 

It IS also specified in the new article that the 
outside container or its outer cover if any 
must bear along with the addresses of the 
oflicially recognized despatching and receiv 
mg laboraiones a violet label with a special 
symbol and the following notices in French 
the official UPU language “ Cetie iuquette 
tit pait tire unhste (fut par Its hhoratoires 
officielUnttnt teconnus " ( This label can be 
used only by ofTicially recognized laborato- 
ncs ) ** Moiitm biologiqucs pinssables (d 
usaee mtJical) ( Pcnshable biological 
matcnal—for medical use") " Danqereux 
ne pas omrir pcniiani h itonspon f Dange 
fous not to be opened m transit ") “ Sans 
laleur commrrciale ( Of no commercial 
value ") and “ Emballe sehn Its regies pos 
tales iniernaiionales tie sfcuriit (“ Packed 
according lo international postal safety re 
gulations ") 

Perishable biological matenal that does not 
contain living pathogenic micro organisms 
must be packed in a waterproof container 
and have an outer protective container 
as well and there should be absorbent 
matenal either in the inner container or be 
tween the inner and outer containers to 
absorb all the liquid contained or likely to 
form if the inner container is broken The 
contents of both containers should be so 
packed that they are not loose The same 
precautions must be taken as for material 
containing pathogenic micro organisms to 
protect the contents from high temperatures 
or from vanations in atmosphenc pressure 
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determined and what part does wine play in 
the alcoholism of cirrhotics'^ 

The survey was carried out in hospitals tn 
Pans Marseilles and Nantes all patients with 
alcoholic cirrhosis being questioned and a 
non cirrhotic control being chosen at random 
in the same department for each patient qucs 
tioned The physical activity at work and 
outside work the height and the usual weight 
before cirrhosis began were recorded and a 
detailed food questionnaire was devised to 
establish the daily food intake before and 
after the onset of the disease as well as the 
quantity of alcohol absorbed daily In addi 
tion questions were asked to reveal the social 
background about the patients family and 
parents income living conditions and stand 
ard of living 

In all 116 cirrhotics and 1 16 controls were 
compared They did not differ significantly in 
age physical activity weight or calorie or 
protein intake but the alcohol intake of the 
cirrhotics was found to be approtimatcly 
2 5 times greater than that of the non 
cirrhotics Before they fell ill the cirrhotics 
had been ;ust as well nourished as the others 
consequently it was concluded cirrhosis 
cannot be attributed to dietary deficiencies 

The table below classifies the patients and 
the controls according to the amount ofako 
hoi ingested 

C A < Cl 


Less than 80 g 

1 

59 

From 80 to J 60 g 

51 

50 

More than 160 g 

64 

7 

Total 

II6 

116 


Only one out of the 1 16 patients with cirrhosis 
said that he had consumed less than 80 grams 
of alcohol (le less than I litre of wine 
at 10 ) daily From this it may be inferred 
that alcoholic cirrhosis appears only when 
consumption of alcohol is greater than 1 litre 
a day But 50 out of the 116 controls con 
sumed 80 to 160 grams of alcohol a day 
(1 to 2 litres of wine) and it was only m the 
category from 160 grams (2 litres of wmc) 
up that controls tended to decrease in number 
(7 out of 116) while more than half of the 


cirrhotics (64 out of the 116) came within this 
range 

It seems reasonable to infer that cirrhosis 
IS likeliest when the intake is between 2 and 
2 5 litres of wine a day (172 to 212 grams of 
alcohol) Cirrhosis can occur when it is I litre 
or more but when it exceeds 2 litres the pro 
bability of its occurrence is much increased 

Is decreased food intake a decompensating 
factor in cirrhosis*’ Apparently not to any- 
marked degree in 88 cases out of the 116 it 
failed to cause decompensation thus c\en at 
this late state the nutntional deficiency is only 
associated not causal 

Finally the survey established that wne 
represented 80 90/ of the alcohol inccsted 

What errors arc possible in a sur\ey of this 
kind*’ One is that the answers gi\en are 
inaccurate either because of observer error 
or because those answering the questions do 
not remember clearly or deliberately unda 
slate their alcohol consumption Obsener 
error can be allowed for by having the same 
person question both patients and controls 
If the subject error is due to defective memory 
mistakes will tend to cancel out if the number 
of subjects IS large enough but if it is due to 
deliberate falsification it may be cumulative 
In a survey of the effects of alcohol on cir 
rhosjs of the hver the likelihood is that pa 
tients will understate their consumption of 
alcohol The survey has shown that cirrhotics 
consume 2 5 times more than non-cirrhotics 
and if this is an underestimate it merely 
strengthens the conclusion that excessive con 
sumption of alcohol is liable to cause cirrho- 
sis If It is an underestimate of course it also 
follows that the lower limits of the toxic dose 
may be fixed rather too low but this is not a 
disadvantage 

Tlie other possible objection to this survey 
IS chat the controls were taken from patienjs 
in the hospitals They were however people 
of the same age same sex and same social 
background they were chosen at random 
they suffered from illnesses of different km<B 
and all were interrogated about their intaU 
of alcohol prior to their illnesses As controls 
they therefore seem to have been suitable 


POSTAGE OF PERISHABLE BIOLOGICAL MATERUL 


On ihe ground that dcla>s in the despatch 
and arrival of fCT hable biological iratenal 
by post were frequent to the detriment of 
the material and therefore of diagnosis and 
research the International Assoaation of 
\ icrobiological Societies asked WHO to 
consider the question of the unihcation of 
rules and regulations in this connexion 
WHO took up the matter in collaboration 
with the Universal Postal Union and after 
discu sicns at the Universal Postal Congress 
held m 1957 in Ottawa an article on the 
subject was inserted in the new Umersal 
fostal Union Convention which came into 
force on 1 April 1959 

This new article lays down that for inter 
national postal transmission penshable bto> 
loQcal material is to be packed and labelled in 
a particular way to be sent by letter post and 
to be exchanged only between ofiiciaUy re 
cognized laboratories Moreover this postal 
traffic may take place only between countries 
acreeing to it either on a reciprocal basis or as 
one way traffic Living animals and insects 
are net to be accounted penshable biological 
niatena! 

Maienal containing living pathogenic 
micro-organisms must be inserted into a flask 
or tube of thick glass or an ampoule securely 
corked or sealed so as to be airtight and 
waterproof after closure This container must 
be WTapped in thick absorbent matenal such 
as cotton wool rolled several limes round the 
container and tied above and below u to form 
a spindle shaped bundle which is then placed 
in a strong metal case and tightly closed 
There should be enough absorbent matenal 
between the inner container and the case to 
absorb the bquid contents or any liquid that 
may form if the inner container breaks The 
metal case should be so constructed and 
closed as to make contamination on the 
outside impossible and should itself be 
wrapped in absorbent matenal and placed in 
an outside container so that it is not loose 


The outside protective container must be of 
solid wood or rectal or of matenal of cquiva 
lent strength and possess a lid that cannot 
come open m transit Special precautions 
(e g freeze drying or packing with ice) must 
be taken to preserve the matenal if it is 
sensitive to high temperature and if it is being 
earned by air the packing must be strong 
enough to resist vanations of atmosphenc 
pressure 

It IS also specified in the new article that the 
outside container or its outer cover if any 
must bear along with the addresses of the 
ofTiaally recognized despatching and receiv 
ing laboratones a violet label with a speaal 
symbol and the following notices m French 
the official UPU language Cette iutjuette 
ne peut ^irc utilisfe que par les laboratoires 
ojpacllcmenr reconnus " ( This label can be 
tKed only by officially recogmied laborato- 
ncs ") " \tatieres biologiques pirissablet (A 
usage midieal) " (“ Penshable biological 
matenal — for medical use ) “ Dangereux 
ne pas au\nr pendant le transport (“ Dance 
rous not to be opened in transit ) “ Sans 
xaleur commeraole { Of no commercial 
value ) and EmbaUe selon les regies pos 
tales iniernaiionales de sicurite " (“ Packed 
according to inttmalional postal safety re 
gulations ") 

Penshable biological matenal that does not 
contain bvmg pathogenic micro-organisms 
must be packed m a waterproof container 
and have an outer protective container 
as well and there should be absorbent 
matenal cither in the inner container or be 
tween the inner and outer containers to 
absorb all the liquid contained or likely to 
form if the inner container is broken The 
contents of both containers should be so 
packed that they are not loose The same 
precautions must be taken as for material 
containing paihogemc micro orgamsms to 
protect the contents from high temperatures 
or from vanations in atmosphenc pressure 
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and the same label must be affixed with the 
same notices (except for those dealing with 
danger and opening m transit) 

WHO and the Universal Postal Union have 
agreed on the form of the label and the word 
ing to appear on it National postal adminis 
trations can obtain stocks of the label from 
the headquarters of the Universal Postal 
Union Berne Switzerland or if they wish 
purchase them from WHO direct 
Another question on which WHO and the 
Universal Postal Union are collaborating is 
that of the defimtion of officially recognized 
laboratories In a circular letter to Member 
States WHO has suggested that these might 
include laboratories directed or supported by 
governments local authorities or universities 


or licensed commercial! j or otherwise to 
produce biological products and to carry out 
biological research or any others that the 
competent authorities consider entitled to use 
the label established by the new Convention 
It IS to be hoped that the regulations that 
have now been framed will solve the difficul 
ties that led the International Association of 
Microbiological Societies to seek clarification 
and unification of the postal rules in force 
All those engaged m public health work or 
international medical investigations who 
make use of the postal services for the inter 
national transport of perishable biological 
material should inform WHO of any difficul 
ties they expenence under the new regulations 
and of any improvements they think desirable 


Health Legislation 


Iodine proplijlaxis of endemic goilre 


Experience has shown that iodine deficiency 
IS the essential etiological factor m endemic 
goitre At first sight therefore it « surpns 
mg to find that only a few countries have 
made iodine prophylaxis compulsory Tlie 
example of Switzerland where lodmc pro 
phylaxis was introduced more than thirty 
years ago has not been followed to any 
extent not because of any shortcomings in the 
method but because of technical political or 
economic difficulties In certain countries 
only coarse unrefined salt is used and this is 
difficult to iodize Furthermore climatic con 
ditions may render iodized salt unstable It is 
difficult to convince the legislative authonties 
that there is real justification for introducing 
iodine prophylaxis when there arc other 
health problems demanding priority Finan 
cial considerations arc also involved the 
lodization of salt requires special equipment 
lodme compounds are expensive and so is the 
specialized staff required for proper mixing 
But the mam reason vvhy iodine prophylaxis 
is not more widely used is probably that m 
many countries no systematic surveys ol 


endemic goitre have been made until quite 
recently 

Such surveys show that endemic goitre is 
present to a greater or lesser extent m some 
100 countries and terntones but of these only 
about ten have adopted legal measures to 
combat the disease In Austria the USA and 
the United Kingdom scientific committees 
have recommended the introduction of 
iodized salt but their recommendations have 
not been followed up by legislation 

In some countnes iodine prophylaxis is 
applied on a purely optional basis or left to 
the initiative of the health authorities How 
ever experience has shown that legislation is 
the only rapid way of ensuring sufficient con 
sumption of iodized salt to eliminate endemic 
goitre 

The WHO Inlernaiional Digest of Health 
Legishlion has just published a suncy of 
legislation on the prophylaxis of endemic 
goitre by iodine ^ The use of iodized salt was 
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first made compulsory in 1924 (Nidnaldcn 
^nd^aud Switzerland) Between then and 
19*^0 similar lecislation was introduced in 
Canada (1949) Costa Rica (1941) Huncary 
(1948) Mexico (1942) and the Nciherlands 
(194’’) However the majont> of the exist 
in reeulations on the lodization of coolins 
salt and other methods of proph>la.xis by 
lodizaiion have been introduced since 1950 
The only countnes making the use of iodized 
salt compulsoiy throuchout the national ter 
ntory are Canada Colombia Costa Rtca 
Guatemala Panama Paraguay and Yugo- 
slavia loSuitzerland where health measures 
are on the cantonal level the use of iodized 
salt IS compulsory in most of the cantons 
whether goitrous or not 
In Brazil Bulgaria Hungary Mexico 
the Netherlands and Peru the legislation 
covers only the goitrous areas The Chilean 
legislation authonzes the introduction of 
iodized salt but does not indicate that its use 
IS compulsory 

The most commonly specified method of 
remedying iodine deficiency is the lodoation 
of kitchen salt In 1953 the WHO Study 
Group on Endemic Goitre recommended that 
food salt be iodized m the proportion of 
10 mg per kg on the basis of a daily salt con 
sumption of 10 g It was agreed however 
that this proportion micht be v aned according 
to Circumstances and m fact the proportions 
presenbed in some countnes are difTercnl 
The retjUlations may provide for certain 
exceptions Thus as far back as 19'’4 in the 
Swiss cantons where lodization of salt was 
compulsory non iodized salt could be ob- 
tained on presentation of a medical certificate 
and at the express wish of the person con 
cerned In Costa Rica and Panama pharma 
cits may sell non iodized salt to persons 
presenting medical certificates 
In some cases the regulations provide for 
supervision of lodizaiion factories and instal 
lations and for the analysis of samples of 
iodized salt to check w hether they contain the 
stipulated amount of iodine In Brazil for 
wample factories have to be inspected every 
two months and salt samples taken at each 
'nsj^tion In Bulgaria iodized salt mast be 
analysed every two months Requirements 


are similar in the USSR where the instruc 
tions also provide that each consignment of 
salt be accompanied by a certificate indieat 
ing the iodine content If difficulties arise 
dunni; transport onfthc packing is defective 
the salt must al o be analysed on arrival 
Salt samples are taken by representatives of 
the health and cpidemiolocical sen ices of the 
USSR Ministry of Health or by the authori 
ties in charge of goitre control In Guatemala 
the General Association of Salt Makers is 
authorized to inspect pnvate factorus prepar 
ing the salt and is responsible for notifying the 
health authonties of any fault deficiency or 
irregularity and for taking the measures 
necessary in each case to remedy such defects 
The Public Health Administration may also 
order the inspection of factones by depart 
mental delegates or health inspectors m ord r 
to ensure that the salt is being correctly 
iodized In Peru supervision is entrusted to 
the medical officers in charge of the health 
units of the departments where the State salt 
enrichment factones are situated These fac 
tones are required to report each month to 
the Department of Endemic Goitre the 
quantity of salt that has b en iodized and to 
supply samples taken at both the factory and 
the place of distnbution 
Some regulations include conditions gov 
eming the packing and labelling of iodized 
salt olTered for sale In Bulcana fine iodized 
salt for retail sale must tn. packed m con 
tamers made of parchment paper and card 
board salt for vvhol sale suppiv must be in a 
tnpk wrapping In a numbsrof countries the 
iodine content the date of production the 
name of the factory and the net weicht must 
be indicated on the wrapping 
There are few regulations containing pro 
visions to facilitate the preparation and 
distribution of iodized salt In Brazil the 
Ministry of Health facilitates the importation 
of sodium iodide or potassium iodide and 
supplies It at cost pnee to firms prepanng 
iodized salt In Guatemala the General 
Association of Salt Makers transmits to the 
competent authorities the necessary applica 
tions for exemption from customs duties etc 
IQ order to facilitate the purchase of lodiza 
tion equipment 
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Notes and News 


Regional Committee 

for tlie Eastern Mediterranean 

Sub Committee A of the tenth session of the 
WHO Regional Committee for the Eastern Medi 
terranean met in Tunis from 15 to 19 August 
1960 and Sub Committee B met in Geneva from 
24 to 26 August 1960 

Sub Committee A elected the follow mg ofRcers 
Dr Ahmed Ridha Farah (Tunisia) Chairman 
Dr A A Zaki (Sudan) and Dr A Nabilsi (Jor 
dan) Vice Chairmen Dr S Syman (Israel) was 
elected Chairman of Sub Committee B and 
Mr H Sebsebie (Ethiopia) Vice Chaiirnan 

The resolutions adopted by the two Sub 
Committees on subjects common to both agendas 
were identical 

In his annual report Dr A H Taba WHO 
Regional Director for the Eastern Mediterranean 
stated that a quarter of the budget for the Region 
was now being spent on education and training 
More than 1400 fellowships had been granted— 
217 in 1959 as compared with 32 m 1949 — to 
health workers from the Region More and more 
of these fellowships — one out of two m 1959 — 
were for studies in the Region itself The chief 
subject of study w as public health administration 
followed by environmental sanitation nursing 
maternal and child health malaria eradication 
and tuberculosis control Of 129 professors and 
teachers assigned by WHO in 1959 to 27 different 
countnes and temtones 51 were assigned to 
11 countries and temtones in the Eastern Mcdi 
terranean Region 

WHO assisted malaria eradication campaigns 
were in operation in 11 countnes and temtones 
containing 84 / of the population at risk in the 
Region In 1959 17 million persons in Cadjacent 
temtones had been protected against the disease 
The eradication of malana from the Region had 
become all the more urgent becau e of the dcvel 
opment of insecticide resistarrc among sector 
mosquitos in certain areas The success of the 


programme was also threatered by the danger of 
the reintroduction of infection by nomadicgroups 
and close co ordination of programmes in neigh 
bounng countnes tvas therefore essential 
Smallpox had declined markedly ui the Region 
during 1959 only 6262 cases had been reported 
in Pakistan as compared with 47 897 in the 
epidemic 5 ear 1958 and 24 724 m 1957 The 
decline in the disease was particularly marked m 
the countries where mass vacciration campaigns 
had been earned out Dried \accire had proved 
Its value m these campaigns and hve laboratones 
set up with help from WHO were already pro- 
ducing It in different countries of the Region A 
WHO expert team had recently visited 9 countries 
to report on smallpox control activities and to 
estimate possibilities of erad cation m the rear 
future The team considered that with a special 
effort eradication of smallpox from the Region 
could be achiexed wuhm four or five >ears 
Refernrg to bilhareiasis which is erdcmic m 
1 1 countries of the Region Dr Taba spoke of the 
urgent necessity of intensifying research on the 
snail vectors cf bilharziasis molluscicidcs che 
moihcrapy ard chemoprophylaxis of the disease 
ard agricultural practices favouring its spread 
Another communicable disease of particular im 
portance in the Region is trachoma research 
workers at the WHO assisted Ophthalmological 
Centre in Tuns had succeeded in isolating the 
trachoma virus and were now attempting to pro- 
duce an antjtrachoma vaccine 
Other problems reviewed by Dr Taba included 
rural sanitation and the provision of safe water 
supplies health problems of urbanization nutn 
tion industrial mcdicire protection against radia 
tion and mental health in relation to social and 
economic change 

From the discussions on Dr Taba s report it 
was clear that the majority of countnes in the 
Region had made advances in health dunng the 
year under review and that integrated and co 
ordinated public health services were an impor 
tant feature of their long term plans As regards 


education and trainine it was considered that 
auxiliary personnel should be recruited and 
trained with a view to the r absorption into the 
eereral public health services rather than for 
spcaal zed tasks The need to continue assistance 
to medical faculties was generally stressed An 
evaluation of the fellowships programme had 
been made and it was considered that this would 
be estremely helpful in formulating future plans 
The general trend towards inier<ounlty and 
inter regional activities was commended 
Although the malana and smallpox erad cation 
programmes were progressing favourably it was 
felt that there was room for improvement in inter 
country co-operation and legislation in connexion 
with these progrartunes Participants also felt 
that research on trachoma, bilharziasis tuber 
eulosis leprosy and onchocerciasis should be 
intensified 

It was urged that work in paediatrics should be 
strengthened that pursing curricula should in 
elude toe al medicine pubi e health and mental 
health courses and that the influence of noma 
dism on health problems should be stud ed 
The proposed programme and budget estimates 
for 1962 were endorsed by the Committee They 
provided for the use of about S'* 000 000 from tlw 
regular WHO budget as well as $1 000000 from 
United Nations Technical Assistance funds and 
approxioiately the same amount from the Malaru 
Eradication Special Account. A supptemenul 
Technical Ass stance proeramme for Cyprus and 
Somalia was approved 

Resolut ons were adopted urging governments 
to promote more efieciive mental health services 
recommending further study of le shman asis and 
Its addition to the 1 $t of notifiable diseases m the 
Region and urging Member States to organ zc 
spec al departments on rad ation control m their 
respect ve M nvstnts of Health 
Both Sub Committees held technical discus 
s ons on Tuberculosis control with particular 
reference to domicil ary treatment The par 
licipants m the d scussions recogn zed that tuber 
culosis remains one of the pruic pal medical and 
social problems in the Eastern Med terranean 
Region They recommended that control pro- 
grammes be made simpler more economical and 
more effective utilizing BCG vaccine and anti 
m crobial drugs for prophylaxis and therapy and 
that^the emphasis in these programmes be on 


domiciliary chemotherapy Solar radiation and 
Its related heat effect on the human organism 
was selected as the subject of the technical dis 
ctissions in 1962, Next >cars subject is “Po- 
llOIIQClltlS 

Sub-Committee A decid'd to hold its 1961 
meeting in Lebanon and its 196'* meeting in 
Saudi Arab a 


Vnacmia in Mauritius 

Anaemia has been a considerable public health 
problem :n Mauritius for many years— alf'Ctmg 
about 56 ' of the entire population in 1956— and 
It has been attributed variously to hookworm m 
fection malnutntion and malana Since 195... 
howe cr malaria has been virtually eradicated 
from the island tn order to pin down the causes 
of the anaemia which it was now obvious did not 
include malaria, the Government of Mauniius 
asked WHO to make a survey of the situation 
This was begun in 1955 ' ith interest ng results 
that will shortly be published in the WHO 
Bulletin 

Until the survey was begun it was generally 
hetd on the basis of the find ngs of Sippe that 
the anaemia prevalent in Mauritius i u nutn 
tional macTOcytie anaem a It thus fell into the 
category of anaemias occurring among natives of 
tropical and subtropical recions with a blood 
pictuie in typical cases similar to that of perm 
Clous anaemia and charactenzed by macrocytosis 
extreme poikilocytosis leukopenia relative lym 
phocytosis and rcticulocytosis and so it was 
treated w th yeast, vitamin B or liver extracts 
Sippe had stressed the importance of malana m 
Its etiology po ntmg out that the maximal sea 
sonal incidence of anaemia from June lo August, 
followed the peak incidence of malaria 

The main findings of the survey in blood film 
examination of cases of anaemia were hypo- 
chromia (95 /) and microcylo* s (84 0 often 
associated with anisocytosis (64 and poikilo- 
cytosis (42 ') Macrocytosis on the other hand 
was rare (2 0 and rcticulocytosis was not a 
feature of the blood picture When it was realized 
that the anaemia was usually hypochromic and 
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microcytic not macrocytic jt was judged prob 
able that it would generally respond to treatment 
with iron preparations and this proved to be 
correct in a trial with a senes of 90 patients 
Tlic success of this trial suggested that the prob 
1cm of anaemia in Mauritius might be solved by 
adding iron to the diet of the population A 
number of therapeutic trials were then carried out 
not only with iron but also— to test the possibility 
that defective nutrition and hookworm infection 
had something to do with the anaemia— with 
folic acid dried skim milk and anthelmintics 
These substances were found to have no effect on 
the anaemia but the iron brought about a 
steady rise m the haemoglobin level It was 
accordingly recommended to the Department of 
rducation in Mauritius that every child attend 
ing primary school be given a tablet of ferrous 
sulfate daily during school term When this re 
commendation was accepted haemoglobin sur 
vcys were made in a school where anaemia was 
common both before and after the scheme was 
introduced The second survey eight months 
afterwards revealed a highly significant rise in the 
mean haemoglobin and a marked diminution in 
the incidence of anaemia — an improvement ob 
served in boys and girls of all ages 
Furihcr trials were earned out to ascertain the 
amount of iron required to bring about a satisfac 
tory increase in haemoglobin levels and it was 
calculated that initial enrichment of the diet with 
10 mg of elemental iron per head per day would be 
adequate This might be reduced progressively 
until a satisfictory maintenance dose was found 
Tlic conclusion of the suncy was that circum 
stances in Mauritius appear suitable for the 
introduction of enrichment with iron of the 
national diet as a means of reducing the incidence 
and seventy of h>pochromic microcytic anaemia 
in the whole population The mean calculated 
intake of elemental iron m a random sample of 
people from a village where anaemia was nfe was 
found in the survey to be 6 3 mg per head per day 
and estimates of the total food supplies available 
in the island in the >cars 1955 1957 indicated that 
the averauc diet supplied only 10 2 mg of clc 
mental iron These amounts arc much smaller 
than those recorded in other tropical areas and 
would seem hardly sufiicicnt to meet phjsiolo* 
gica! requirements The iron content of the diet 
IS low the author of the Bulletin paper thinks 


because iron rich foods are little consumed a 
possible reason for this being that nee— an im 
portant item m the local diet— is so cooked that 
the iron it contains is lost It is estimated that 
at least 37 5/ of the population of Mauntius 
suffer from hookworm infestation leading to a 
chronic loss of blood The failure of anthe! 
mintics alone to raise haemoglobin levels during 
the tnals is probably due to the absence of suf 
ficicnt iron in the diet to restore haemoglobin 
levels after the hookworms arc eradicated The 
investigators were unable to attribute much im 
portance to the loss of iron in sweat or to the 
state of protein nutrition among the islanders 

Teaching of radiation medicine 

A short course on radiation medicine for 
teachers in medical schools was held by the 
Middlesex Hospital England from 31 August to 
27 September 1960 at the invitation of the WHO 
Regional Office for Europe It was attended 
by nine fellows from the following countries 
Austria Czechoslovakia Denmark Germany 
Netherlands Norway Sweden Switzerland and 
Yugoslavia All participants were experts in the 
field of radiation medicine and it is hoped that 
they will organize teaching courses for under 
graduate students in their respective countries 

The course covered the following subjects 
radiation physics and chemistry including mvos 
urement of radioactivity use of radioactive 
isotopes as a research tool in physiology bio 
chemistry and medicine effects of ionizing 
radiations on animal and human tissues genetic 
effects use for diagnosis and therapy disposal of 
waste products in laboratories hospitals and 
industry protection from hazards in industry 
national disasters involving contamination of the 
environment Special attention was paid to the 
use of leaching aids and to teaching methods 
particularly those involving the participation of 
several disciplines whether group discussions 
combined lectures or practical exercises 
The participants in the course visited a number 
of saentihe institutes and research establishments 
and look part in laboratory demonstrations and 
expenmen IS suitable for the instruction of medical 
students at different stages of the cumculum 
They also saw a selection of films on vanous 
aspects of radiation medicine 



Application of cpidcniiolog) 
m health administration 

A seminar on the application of epidemiology 
in health administration was held by the ^VHO 
Reaona] Office for Europe m Opatija ugosla 
Ma. from 16 to 23 September with the partinpa 
ton of 23 public health administrators from 2- 
countries and an international panel of lecturers 
The seminar began w ith a full discussion of the 
salue and limitations of the sources of data 
generally available to health departments for both 
communicable and non-communicable diseases 
Additonal epidemiological methods which might 
be used when these sources are inadequate to 
guide acton were then tonsidered The following 
specific top cs were introduced by lecturers and 
then generally discussed the place and bmitatons 
of mortabty data the use of routine sources for 
mortality information the organization of special 
registen for tuberculosis and cancer survey 
methods and the use of sampling procedures 
odAocepidermoIogtcal studies assessment of the 
efficacy of control measures Dunng the seminar 
partapa ts paid a visit to the Health Centre in 
Rijeka 

Training m medical reliahilitation 

A tra rung course in medical rehabiliUtion 
started in Copenhagen on 3 October 1960 under 
the auspices of the WHO Regional Office for 
Europe and the Danish Government It will 
continue until the end of June 1961 and partici 
pants will study m Denmark for the firet eight 
months The final month will be devoted to 
training m vocational and industrial rehab I ta 
tion m the United Kingdom 
The course is primarily for qualified physicians 
Wishing to study medical rehabil tat on e tber 
generally or in relation to a specialty such as 
genatnes orthopaedics neurosurgery rheuma 
lology etc The social vocational and industnal 
aspects of rehabditation will also be dealt with 
with the collaboration of the United Nations and 
the International Labour Organisation 

oth theoretical and practical instruction will 
such fields as anatomy physiology of 
the locomotor nervous systems blood crculation 
traumatology and psychology m relat on to dis 


ability Special topicswill include psychotherapy 
rheumaiology genatnes neurosurgery ortho- 
paedic appliances organization of the rehabibta 
tion team vocational tests psychorrKtrics etc. 
There will also be discussions and visits to 
rehabtlitalton centres The course — which it is 
hoped to repeat in subsequent years — will con 
elude with an examination and successful can 
didates will receive a diploma from Copenhagen 
University 

Eight fellows have been nominated to take part 
by the Governments of the following countries 
Greece (II Iraq (1) Lebanon (1) Spain ("’) 
Turley (I) United Arab Republic Provin-c of 
Egypt (I) and Yugoslavia (1) 

International tulierculosis training 
coiir-e 

Since 1953 WHO has supported out of 
Technical Assistance funds an intemational 
tuberculosis training course given once a year at 
the International Tuberculos $ Training and 
Demonstration Centre in Istanbul Turkey 
WHO recruitt international lecturers for the 
course and provides fellowships for physicians 
and nurses from countries eligible for techn cal 
assistance to enable them to attend. 

Th s year s course was held from -6 Stptember 
to 15 October and as in previous years it dealt 
mainly with the preventi e and social aspecu of 
tuberculosis It included lectures demonstra 
tions and dscussons and was attended by 
17 physcians and nurses from the Afrcan 
Eastern Mediterranean and European Regions 

Expert Committee 
on Mental Health 

A WHO Expert Committee on Mental Health 
met in Geneva from 4 to 10 October 1960 One 
of Its tasks was to revnew prese t resources in 
personnel and facilit es for mental health work in 
the vanous countries of the world An enquiry 
made before the meeting showed that these re 
souroes v ere in general inadequate Out of 32 
countries supplying information only 4 have 
anything approaching the desirable proportion of 
onepsychiatnstper lOOOOpopuIation Thereare 


479 



also serious shortages m psjchiatnc nursing per 
sonnel and even in highly industrialized coun 
tries there arc psychiatric hospitals without ap 
propriately trained staff 

The Committee devoted much time to con 
sidering types of research both national and 
international which must be given priority if 
further advances are to be made in preventing 
mental illness These included investigations into 
brain function social attitudes effects of cultural 
change psjchosesoftheaged effects of nutrition 
and genetic factors 

An account of the Committee s work will 
appear m the Chronicle when its report is pub 
lished 

European seminar 
for sanitar} engineers 

Some 50 sanitary engineers and administrators 
of national environmental sanitation programmes 
from 23 European countries took part m the 
seventh European seminar for sanitary engtreers 
sponsored by the WHO Regional Office for Eu 
rope and held from 6 to 13 October at Ciudad 
Unnersitana Madrid in co operation with the 
Spanish Government 

Previous seminars including those at Rome 
(1951) London (1952) Opatija (1954) Helsinki 
(1956) and Nice (1958) discussed the training 
and functions of sanitary engineers water supply 
and purification sewerage and sewage treatment 
(both domestic and industrial) solid waste or 
refuse disposal prevention of water and air pollu 
tion standards for drinking water biological and 
chemical relationships housing sanitation ard 
the increasing use of radioactive substances 

The mam theme of this >c3r s seminar was 
research needs in sanitary engineering and the 
measures which should be taken to meet such 
needs by governments research institutes umver 
sities and technical schools and industrial or 
municipal establishments It is recognized that 
present day methods of sanitary engineering, 
however successful are still too empirical and 
based on insufficient knowledge The resulting 
high costs and inefficiency tend to make sanitary 
improvements less accessible to large groups of 
the population particularly m rural areas In the 
urban areas current methods arc becoming less 


and less effective in dealing with such growing 
problems as water and air pollution 
The seminar also discussed the treatment of 
small community sewage wastes a field of great 
interest and importance in Europe and one in 
which considerable technical progress has been 
made in recent years and sanitary engineering 
requirements of atomic energy developments 
Fourteen working papers were presented by 
experts from Czechoslovakia the Federal Re 
public of Germany the Netherlands Spam 
Switzerland the United kingdom the USA and 
the USSR and by WHO technical staff 

Regional (raining course on xifal 
and Iicaldt s(a(is(ics 

A regional training course on vital and health 
statistics was held at the WHO Regional Office for 
the Western Pacific Manila Philippines from 
17 October to 25 November 1960 with the co- 
operation of the United Nations Its aim was to 
help Member States improve their civil rcgistra 
tion and vital and health statistical services so 
that the data produced may fulfil national needs 
and meet the criteria of international uniformity 
and comparability As population estimates 
between census years arc based on vital statistical 
data It IS essential for the countries and territories 
of the Region to be able to furnish reliable vital 
statistics in the years following the 1960-61 
census 

The programme of the course was designed to 
provide members of national statistical services 
With additional training in the organizational 
methodological and analytical techniques and 
practices of vital and health statistics to give 
them an opportunity of exchanging information 
and ideas to review the uses of statistics in health 
programmes and to develop uniform methods 
and minimum requirements for national vital and 
health statistics 

Lectures followed by group discussions and 
laboratory exercises were given on the following 
topics vital statistics methods health statistics 
methods analysis and sample suney methods 
with spMial emphasis on administrative and me 
thodological problems A demographic and 
health survey was conducted near Manila during 
the course and field visits were held so that par 




liapants might study the operation of national 
provinail and local vital and health statistics 
semces in the Philippines 
The course was attended by 40 statisticians 
from Burma, China (Taiwan) the Federation of 
Milaya, Guam Ind a, Iran Japan Korea, the 
PhiLppmes Portuguese Timor and Viet Nam. 


Pulmonar} heart di ca c 

A WHO E-spert Committee on Pulmonaiy 
Heart Disease met m Geneva from 10 to 15 Oc 
toberl960 The aims of the Committee were to 
define chronic pulmonary heart d sease (cor pol 
monale) in terms useful for further discussion to 
preside a tertatisc classification to describe in 
broad terms the pathophysiology of cor pulmo- 
nale and to establish criteria for diagnosis to 
consider principles for treatment and pre ention 
of the causatise diseases and to present sugges 
lions for future research 

An account of the Commtiees work will 
appear m the Chronicle when its report i pub- 
lished. It IS hoped that this report will help lo 
*iispel present confusion concerning this cond 
bon on which there has hitherto been no agree 
ment about terrtuciology defintiion or cla«i 
Rcation 


Quarantinable diseases 

The Committee on International Quarantine 
nteets annually to review the functioning of the 
International Sanitary Regulations and the r effect 
on international ira el This year s meeiine was 
held in Geneva from 17 to 22 October 
The Committee noted that although there has 
own a decl nc in the incidence of the sic qua 
rantmable dseases m the past four years with 
l^rrespondm reduction in mortal ty there has 
wen Ltile change in the r distribui on throuehout 

ihe world 

^olera wh ch is usually present only m East 
akistan and some parts of India, appeared in 
urma West Pakistan and Afghanistan m J960 
kor more than 30 years th i disease has been 
confined to Asia etcept for the 1947 ep demic m 
c?ypt Deaths from cholera in India and Pa 
kBtan have been steadily decl ning over the past 
'5 years 


Many foci of wild rodent plague still persist m 
Asia, Afnca and the Americas so that there is a 
OHistant danger that the disease may spread to 
rats in villages and towns The annual average 
number of deaths from plague dropped from 
170 TOO in the years 1919 S to less than "W in 
1954-58 In 1959 a total of only 83 deaths was 
registered in 10 countries 

The mam focus of smallpox is still India and 
Pakistan which in I95S accounted for 18000 
cases out of the world total of .4** 000 and m 
1959 for 50 000 cases out of a total of 74 000 
More than any other disease smallpox is liable 
to be imported especially by air into countries 
normally free from it This occurred several times 
dur rg (he past year 

In spile of increasing air tiallic yellow fe erhas 
noi spread outs de its usual foci in Africa and 
America. It exists pnncipally as jungle yellow 
fe er which affects monkeys and is rarely con 
tractedbyrnan The annual incidence is now low 
although an epidemic occurred at the end of 1959 
in parts of Ethiopia and in the Blue N le and 
Upper Nile Provinces of the Sudan whereat least 
Its cases and 87 deaths from the disease were 
notified 

Contrary to general belief typhus is not re 
gressing in Africa where Ethiopia is now the 
principal focus IntheAmencas the situation is 
constantly improving and the number of cases 
dropped from 25 000 a year m 1 946-50 to 7500 in 
1956-60 There has also been a constant decline 
in the incidence of the dricase in Asia since the 
end of the Second World War 

The introduction of modem insecticides has 
made it an easy matter to prevent relapsing fever 
which IS transmitted by lice and ticks There 
lk.v been 2 doubtful cases m the Americas and 
hardly any in Asia since 1957 Although the 
number of cases ui Africa seems to be on the 
mCTcase the disease does not constitute a serious 
health problem there except in Ethiopia 


WIIO membership 

Eight Afncan Sutes have recently become full 
Members of NVHO by depositing with the Secre 
tary General of the United Nations formal ms 
tiuments of acceptance of the WHO ConsUtution 
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They are the Republic of Dahomey the Central 
African Republic the Republic of the Upper 
Volta the Republic of the Niger the Republic of 
Mall the Republic of the Congo (Brazzaville) 


the Republic of the Ivory Coast, and the Republic 
of Senegal This brings the number of States 
which are full Members of the Organization up 
to 9S 


People and Places 


Coimminiiy v.ater supplies in Ghana 

WHO has sent a consultant team to Ghana to 
advise the Government on the development of a 
national programme for the improvement and 
extension of community water supplies 

Mr A L McClure Deputy Chief Civil En 
gineer of the Crown Agents London England 
will advise on the engineering aspects of the 
programme Mr McClure served from 1926 to 
I9S6 m the Malayan Public Works Service where 
his last position was that of Deputy Director of 
Public Works He has had wide expenence in all 
types of civil engineering work specializing in 
water supply engineering during the latter part of 
his service in Mala>a 

Mr G \V Putto Lawyer and Vice Director of 
the Dutch Government Institute for Water 
Supply at The Hague will be concerned with the 
administrative and legal problems involved in 
setting up a national water supply agency and will 
advise the Government on measures to be taken 
in this connexion Mr Putto has been active in 
w ater supply management for a number of years 
and was General Rapporteur on Legal Measures 
at the Brussels Congress of the International 
Water Supply Association m 1957 

Finally the services of Dr H T Shencficld 
have been made available to the team fora limited 
period by the US International Co operation 
Administration where he is Chief of the Loan 
Administration Staff Dr Shencficld will serve as 
financial adviser to the programme 

Leprosy control 

Dr F M Noussitou of Argentina has been 
appointed by WHO to conduct a leprosy control 
project in Burma A former President of the 
Argentine Society of Dermatology Dr Noussitou 
has worked for WHO for several years first m the 


ringworm control programme m Syria then as 
team leader of the venereal disease control project 
in East Pakistan 

Venerea! disease programme in Tan* an 

Since 1953 the Government ofTaiwan (China) 
has been establishing a comprehensive venereal 
disease control programme with help from WHO 
UNICEF and bilateral agencies The programme 
nowojvers the whole ofTaiwan (with the Penghu 
Islands) and 431 health units including Taiwan s 
22 health centres the associated health stations 
and several provincial county and muniapal 
hospitals take part in It The work has thus b^n 
integrated into that of the established health ser 
vices from the start 

DrOlavIdsoe of Norway has been appointed 
by WHO to undertake an evaluation of the pro* 
gramme and its achievements and is at present 
visiting Taiwan for this purpose Dr Idsot has 
wide experience of venereal disease control m 
Europe Africa and the Eastern Mediterranean 
and Western Pacific Regions 

Pretafcnce of periodontal disease 

Dr Jens Waerhaug Professor of Penodonto- 
log> and Crown and Bridge Prosthesis at the 
University of Oslo Noovay has been appointed 
by WHO to undertake a pilot suney on the 
prevalence and distribution of penodonial disease 
among selected age groups in urban and rural 
communities m Ceylon 

A recognized authority on periodontal disease 
Professor Waerhaug has done a considerable 
amount of research on the anatomy histology 
and histopathology of the supporting structures 
of the teeth In 1953 54 he spent a year m the 
USA as research associate at the University of 
Minnesota and subsequently conducted courses 


»ad lectures m tus specialty to nwmbera of 
Lhe dental profession m the USA Australia, lh« 
United kingdom and Scandinavia }Ie acted as 
consultant to the WHO seminar on dental health 
held tn Adelaide Australia, in February 1959 
and to the WHO Expert Committee on Dental 
Health m August 1960 
PubI e health adn nistration 

At Its Melfth session in 1961 the United Na 
tons Committee on Information from Non 
Self Governing Territories v.ill pay special atten 
tion to the question of soaal cond lions in these 
temiones A study on health conditions vvhich 
IS being prepared by WHO for the Committee s 
session, iaiII deal v.ith the organization of the 
health services in kenja, particularly in rural 
areas 

Dr J D Kershaw Medical Off rer of Health 
for Co! hester England has been appointed to 
undertake th s study His assignment includes a 
four week visit to Kenya to study the health ser 
'ices there at fim hand followed by a penod in 
Gene "a to write his report Dr Kershaw has 
undertaken several assignmeots for WHO tn 
eluding the preparation of an earlier study — on 
long term health planning— for the Committee 
Oft Information from Non Self-Governing Tern 
tones 


Fumtetng cf medical care 

As part of a WHO survey on the costs and 
financing of medical care pilot studies were 
started in six countnes in 1 959 Mr B Abel 
Smith Lecturer in the Department of Soaal 
administration of the London School of Econo- 
mics recently visited two of these countries-* 
Sweden and Czechoslovakia— to assess the pro- 
gress of the stud es and to d scuss with the 
authorities concerned the data so far collected 
hir Abel Smith has already carried out a num 
ber of assignments for WHO m connexion with 
the survey It is expected that most if not all of 
the pilot studies will be completed by the end of 
the year 

Tube culosis n the Malagasy Kept hUe 
Dr Maunce Gilbert has been appointed by 
W HO to study the problem of tuberculosis in the 
Malagasy Republic and to determine the extent 
to which (he Organization can assist the Govern 
ment in lU effons to control the disease 
Dr Gilbert, who was educated in Geneva and 
Pans has been active in tuberculosis work for 
many years He represents the International 
Union against Tuberculosis m its relations with 
WHO and with the International Labour 
Organisation 


Tuberculosis in cattle 

Bovine tuberculos s u probably not of great imponance t present beca se in most 
parisofih woldmilkis ut nely bo led before coosumpt on and in the other areas past ur 
izat 0 of milk and coni at of bovme luberculo i fectio h e been p t to ext nsi e 
practee Howeve in count les wh re cuberculo cnongcattie a problem it is also a 
menace to man a d m thes countnes compi t co trot of tuberculos s cannot be achie ed 
unless attent is al pa d to tbe d t on o preferably e ad cation of tuberculos s m 
cattle 1 me areas t destodeteim elhepos bk role oft berculosis in other ammaL> 
as a source of infect a fo man are i d cated 


IVn arc ih* Repubbc of Dahomn the Central 
Afncan Republic, the Republic of the Upper 
\ olia, tb- Repubbe of the Mger the Repubhc of 
Mali, tb- Repubbe of the Congo (Bfazza\ill ) 


the Repubbe of the 1% oi> Coast, and the Repi^bbc 
of Senecal This brings the number of States 
whidi are full Members of the Organization up 
to 98 


People and Places 


ComsrimjH ‘Hjtcr supplies in GharJt 

\\’H0 has <^t a consultant team to Ghana to 
adsTsc the Go^emme^t on the dese’o pa y n t of a 
tiationJ programme for the improxement ard 
extension of communin x\-3t*r suppbes. 

Mr A L. McClure Depufv Chj“f Cixtl En 
gmeer of tb- Crown Acmts, London, EngUnd, 
wiU adxTse on tb» enarinenng aspects of the 
prociainme Mr ^^cCure «erxed from 1926 to 
1 9^6 m the M-lax’anPu^'bcW oris Service uhere 
h» Lst position was th-t of U-putx Director of 
Pubbe>\orLs Hehas h_d Htdeetpeiwice mall 
l'•pes of axil e-'afteenne xxorL, speaalinnc m 
water «ijpph e^aneensg during ib^ Utter part of 
hw sen ce in Sfalax^ 

MrG Putio Lawyer ard Vice Duector of 
the Duidi Go'^nmneni Institute for Water 
Supplx at Th" H-gue xxill be concerned with tb“ 
-dmuusiratixe and I-gal probl'ms mxoJxed in 
setting up a national water suppb ae'u'n- and will 
adxT^c the Goxemmcnl on measures to be talen 
in this conne-Mon. Mr Putio h-s been actixe m 
xx-aier supplv roanaifement for a nunber of xears 
and was General Rapporteur on Legal Measures 
at lb" Bnissrfs Corcress of the Internationa] 
WwterSjppJx Associauon in 1957 

Hnallx th* services of Dr H T Sbeoeficld 
haxe been made axaflable to tb- team for a limited 
penod bx tb- US In ematior^l Co-operation 
AdnunisuaLon, wb-re be is Chief of the Loan 
Adrumstralicn SUT Dr Sbene6-’d xxill seI^e -s 
fir^-»tvT .1 adxiser to tb- p-ogjanaa- 


Ltp'OTi cc rol 

Dr F M No-ssiiou, of Ansntma, has been 
2 rpom^ h W-HO to co-don 3 lcFro« ctntrd 
project n Bt-im. A fotoer Presid-ot of th- 

^nocSocT-OOfD-nr-Io'MP I>r^oo»tw 
fc^wo^edforVi’HOfcrsexeialx'cais fiisimthe 


nneworm control programme in Sxna, iIkc as 
team leader of the x enereal disease control project 
in Pakistan 

I crereal disease prc^aTTzire in Tai* an 

Since 195a the Goxrmm-nt of Taiwan (Oim.) 
has been establishing a compreb-nsixe xm-real 
iLscase control programme with help from WHO 
UMCEF and bDateral ag-noes The pronamn* 
now coxeis the whole of Taiwan (xxilh th- Peo^a 
Islands) and 4^1 health unns, including Taiwan s 
22 health centres, the associated health stations 
and sexrial proxinciaJ counp and munici’al 
hospitals takep-rtiaiL The xxorkhaa thus been 
integrai-d into that of lb- estabhsb-d health ser 
MCts from tb- start. 

DfOlax Idso- ofNorwax h-s been appoir ed 
bx W HO to und-rtake an exaluauon of the pro- 
graram- and its aehiexements, uid is at pfe«ent 
xisjUBC Taiwan for this purpose Dr IcLo- b-s 
wide e\p*n-nce of x-mcreal disease control in 
Europe, Afnca, and the Eastern MeduerranScji 
and Western Paci6- Regions. 

Prrralerce of penodonlal disease 
Dr Jens W aertu.uc. Professor of Penodonio- 
logj and Crown and Bndg- Prosthesis at the 
Umx'crsitx of Oslo Norwax has been appoirted 
bx WHO to undertAe a pilot simx'ev on the 
prexalence .-rd distribution of penodontal dise-s. 
amonc selected age groups in urban and rural 
ocmmanities in Cex /on 
A recogiuzcd auihont> on penodontal disease 
Professor W^erhaug has done a consid-rabk 
,jnount of research on the anatom' hirtologj 
and his!on..tbologx of the supporting structures 
of the teeth. In 1953 M be spent a jear in the 
US\ as research associate at the Umxersity of 
Mujeesota, and subsequently conducted courses 


ard rather surpnsin^y that continued treatment 
ftiih isoniaad alone did not reduce the risk of 
relapse 

In recent years dortuciliary chemotherapy with 
Boniand alore has been used on an increasing 
scale in se eral descloping countries This 
regimen has nuny obvious practical ad antages 

0 er the combined therapies but relatively little is 
InowTi about its eflkacy A controlled compan 
son «hich 1$ reported in the fourth of the papers 
indicates that treatment with ison azid alone — in 
standard daily dosacc (3955 m&'kg body 
*e ghl) or high daily dosage (7896 mgfkg body 
Height) — is less satisfactory than the standard 
combined chemotherapy with isonazid and PAS 
The patients, who wire all treated at home and 
mostly presented with cavitary disease shoved 
kss impravement on isoniazid alone In addition 

1 hi^ frequency of peripheral neuritis was 
obsened m the patients receiving a high dosage 
of tsonazid The fifth paper gives a detailed 
report on the peripheral neuritis cases ercoun 
tered m the controlled therapeutic companson 

As described in pre lous reports pretreatment 
cultures of tubercle bacill from Ind an patients 
included in the trials of the Tuberculosis Chemo* 
therapy Centre have been found to have a higher 
a erage level of res stance to PAS than pretreat 
meni cultures from Qntish patients An in 
estigat on reported in the sislh paper m ih s 
issue by the Centre and the MRC Croup for 
Research on Drug Sensitivity in Tuberculosis 
reveals that the hiaher a erage resistance of the 
Ind an strains is due to the presence of a small 
proportion of resistant organisms There was 
however ( ule if any e idencethattheefTcacyof 
the standard comb nation of isoniand plus PAS 
was impa red m the Indian patients 
In recent years the isolation of atypical strains 
of mycobacteria from pulmonary and extra 
pulmonary lesions has been reported wnth in 
creasing frequency The reports refer mainly to 
Europe and the USA and very little is yet known 
about the distribution of d fferent mycobacteria 
in the developing countries The next paper in 
this issue IS concerned with a study earned out 
jointly by WHO the Kenya Med cal Department 
and the Tuberculosis Research Institute in 
Prague on the isolation typ ng and drug sen 
s hvity of mycobacteria from the lymph nodes of 
Afncan patients All strains isolated proved to be 


of the human type but in the case of some 
patients previously untreated the lymph node 
specimens showed granulation tissue typical of 
mycobacicnal infection although no acid fast 
bacilli were demonstrated either by culture or by 
guinea pig tests Thus the possible occurrence of 
atypical mycobacteria in Afncan patients needs 
further investigation 

In the course of WHO UNKTEP assisted 
tuberculosis surveys m Afnca sputum speamens 
wire sent to certain European laboratories for 
culture owing to the lack of adequate local 
laboratory facilities Strikingly few positive 
cultures were obtained and those were usually 
only from specimens strongly positive on direct 
microscopy The paper by L Sula T K Sunda 
resandLM Langerova reports on an investigation 
into the influence of storage and transport— from 
Prague to Africa and back — on the survival of 
mycobacteria in pure cultures ard m sputum 
spec mens There was a great decrease in the 
cultivability of the mycobacteria contained m the 
material which was treated m the same way as 
the routine specimens received from the African 
tuberculosis surveys 

A second cond lion for ihe successful cultunng 
of mycobacteru is the wnsiiivity of the diagnostic 
med um The Lowenstein Jensen (L J) medium 
commonly used gives good results when propctlv 
made but lU sensitivity anes greatly when it is 
prepared in difTcrcnt laboratones thus precluding 
international companson of results As reported 
in the rest paper comparati e tnals earned out 
at the Tuberculosis Research Institute in Prague 
with L J medium from seven national laboratones 
have d monstrated that even media prepared in 
d fferem departments of the same institute are of 
unequal sensitivity for both laboratory strains 
and primary cultures Tbese results stress the 
reed for a standard diagnostic medium It is 
su gested that a freeze-dned medium which 
would keep for long penods would serve this 
purpose It could be prepared and tested for 
sensitivity m ore laboratory and then d stnbuted 
for general use 

The paper by O Horwitz & J Knudsen of the 
Dan sh Tuberculosis Index reports on a four year 
follow up of the attenders and the non attenders 
at the Danish mass campaign ii 1950-52 which 
combined case-finding and BCG vaccination 
The incidence of tuberculosis was found to be 
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Volume 23 Number 4 5 (pages 421 694) 

The progress made m recent jears in thechemo 
therapy of tuberculosis has been such as to 
revolutionize the approach to the control of this 
disease It is to a large extent because of the in 
troductjon of effective antituhercalosis drugs 
particularly isoniazid that for the first tune the 
possibility of eradicating tuberculosis can be 
envisaged However although m the last ten 
years extensive clinical trials have been made of 
different chemotherapeutic regimens the problem 
of the best treatment of tuberculosis in both 
medical and economic terms t$ still far from 
being solved This and other problems related to 
the chemotherapy of tuberculosis are the subject 
of the first six papers in this issue of the Bulletin 
In the first paper W McDermott reviews the 
present state of knowledge of the chemotherapy of 
pulmonary tuberculosis The great advances that 
have resulted from the introduction of isoniazid 
arc stressed the most c/feclive of the combined 
drug regimens m use today all include isoniazid 
and It IS this drug which provides the major part 
of their antituberculous action 
An important problem discussed in this paper 
IS whether the large scale use of isoniazid in home 
treatment programmes will result in a signifiranl 
spread of isoniazid resistant bacilli Very little is 
as yet known about the risk to the community 
of the presence of persons excreting isoniazid 
resistant organisms McDermott suggests that the 
risk IS considerably greatenn areas with a low tech 
nological development and a high tuberculosis 
morbidity than in highly developed areas with a 
low tuberculosis morbidity He concludes how 
ever that even in the former areas the case for 
going ahead with the widespread use of isoniazid 
considerably outweighs the case for not going 
ahead The risk to the community could be re 
duced by more selective treatment programmes 


chemotherapy being combined with collapse or 
cxcjsional therapy m certain patients 
The next five papers present the results of 
studies conducted by the Tuberculosis Giemo- 
therapy Centre m Madras South India This 
centre was set up in 1956 under the joint auspices 
of the Indian Council of Medical Research the 
Madras State Government (he World Health 
Organization and the Medical Research Council 
of Great Britain (MRC) to investigate problems 
of large scale chemotherapy of tuberculosis under 
the conditions prevailing in a developing area 
In a prev lous study by the Tuberculosis Chemo 
therapy Centre* it was shown that a jears 
domiciliary treatment with isoniazid plus PAS for 
all practical purposes gave as satisfactory results 
as a year s institutional treatment with the same 
combination of drugs This finding suggested 
that domiciliary chemotherapy might be of con 
siderable value in countries vv here the tuberculosis 
problem is aggravated by a shortage of hoipital 
beds Before domiciliary chemotherapy can be 
introduced on a larger scale however a number 
of important problems have to be evaluated 
One of the most important is whether domiciliary 
treatment of open cases exposes their con 
tacts to a special risk of infection A study of this 
problem is described in the second paper in this 
issue The results indicate that the place where the 
patients were treated — at home or in a sanatorium 
— did not influence the incidence of clinical 
tuberculosis or of tuberculous infection in their 
family contacts Another problem concerns the 
risk of relapse after dom ciliary chemotherapy as 
compared with institutional chemotherapy The 
third paper reports on a twelve month follow up 
of patients who had attained bacteriological 
quiescence by the end of one year of combined 
chemotherapy cither at home or in a sanatorium 
This study included treatment cither with isoni 
azid alone or with a placebo It was found that 
the relapse rate of the home patients differed 
\eiyhufe from that of the sanatorium patients 

See Bull IvU HI h O g 1959 21 51 
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lower among the attenders From a detailed 
comparison of the two groups the authors con 
dude that the lower morbidity rate among the 
attenders reflects the efTect of the mass campaign 
since in the campaign cases were detected early 
that would othenvise have remained undiagnosed 
until subsequent >ear5 

Observations of particulai relevance to the 
standardization of tuberculin arc reported in the 
paper by G W Comstock In a companson of 
two purified tuberculins — PPD SandRTl9 20-21 
— in schoolchildren in the south-eastern part of 
the USA a marked qualitative difference was 
found between them In children with low grade 
sensitivity presumably of non specific oriyn the 
reactions to RT 19 20 21 tended to be larger than 
those to PPD S In children with high levels of 
sensitivity the reactions to PPD S tended to be 
larger Similar findings have been reported 
previously * from other countries (Nigeria and 
Mauritius) where low grade presumably non 
specific sensitivity is widespread 

Simultaneous duplicate tuberculin testing is 
often used in experimental work A possible 
source of error in this method is bi ought to light 


by the data reported in the last paper in this issue 
In a study in BCG vaccinated infants given either 
a single lest with 10 TU of old tuberculin or a 
duplicate test with 10 TU in one ami and JOO TU 
in the other it was found that the reactions to the 
low dose test were reduced in size when this test 
was given simultaneously with a high dose test 


Expert CommxUee on Poliom}ililis Third Report 
(IVorld Health Orgam ation Technical Report 
Senes No 203) Geneva I960 53 pages 
Price 3/6 SO 60 or Sw fr 2 — Published also 
in French and Spamsh 
This report is discussed at length m the article 
on page 462 


Study Croup on Chagas Viscose Report (Uorld 
Health Orgam ation Ttchmeal Report Senes 
No 202) Geneva I960 21 pages Price 
1/9 50 30 orSwfr 1— Published also in 
French and Spanish 

This report is discussed at length in the article 
on pate 469 
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